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WE have now to consider certain complications occasion- 


currect diagnosis if the hemiplegia which nud previously 
existed was of such a nature as to make it referable to a 
lesion of the pons. And when the condition of coma with 
general paralysis has become established as a result of an 
extensive lesion in the pons Varolii (whether this lesion is 
primary or secondary), the condition itself is very apt to be 
associated with contracted and motionless pupils, as in opium 
poisoning, whereas in cases of ventricular hemorrhage the 
pupils are usually dilated. The diagnostic indications 
afforded by the condition of the pupils in brain disease are 
for the most part vague and indefinite, though the points 
above stated, from their comparative uniformity, afford 
important exceptions to this general rule. 

Tonic spasms are also more frequently absent in severe 
central lesions of the pons than in cases where we have to 
do with ventricular hemorrhage. In those very severe 
lesions of the pons which in their symptomatology other- 
wise closely resemble ventricular hemorrhages, muscular 


ally attendant upon lesions in the brain-regions last referred 


spasms are usual] 
to, these complications being of sufficient importance to de- 


serve a separate study. 

THE Corpus Srriatum orn THALAMUS, 
FOLLOWED BY Errvusion oF BLoop INTO THE VENTRICLES.— 
An accident of this kind is often divided into two distinct 
stages. Thus we may have at first to do with an ordinary 
hemiplegic condition, commencing either by an apoplectic, 
an epileptiform, or a simple mode of onset. But, after an 
interval of varying duration, a fresh hemorrbage occurs, 
and the blood then poured out tears its way through the 
brain-substance into the lateral ventricles; so that a con- 
dition of profound coma, with stertor and general para- 
lysis, quickly supervenes. In other cases there is no pre- 
liminary attack of any kind. A large hemorrhage occurs 
suddenly, so that the blood at once lacerates the brain- 
substance and opens up a channel through which it is 
copiously poured into the lateral ventricles. In such a case 
we have from the first an apoplectic attack of the most 
marked kind, characterised by profound coma, general 
paralysis of limbs, and dilated pupils. 

In each set of cases the laceration of brain-tissue and 
of blood into the lateral ventricle is associated with 

a decided lowering of the temperature of the body. The 
rectal temperature sinks to 96° or thereabouts, and remains 
at this point for an hour or two, especially where the bleed- 
ing into the ventricles slowly continues. Should a fatal 
result not speedily occur, we find that the primary depres- 
sion of temperature is followed after a time by a rapid rise, 
which slowly continues, in cases about to prove fatal, till 
the death of the patient. Such fatal result very often occurs 
before the expiration of three days from the commencement 
of the attack, though occasionally not till a later period. 
In these cases of ventricular hemorrhage we very fre- 
quently indeed meet with tonic ms of one, two, or more 
limbs; or tonic may alternate with clonic spasms in the same 
_ In other instances we have a condition of rigidity 
n the limbs of one side, combined with clonic spasms in one 
or both extremities of the opposite side. 
In this class of cases conjugated deviation of the eyes is 
sometimes present from the first, pointing to the side of the 
brain on which the hemorrhage with laceration has occurred. 
And if the coma is not too profound, the conclusion about 
to be drawn from this indication may be confirmed by the 
discovery of some slight signs of sensibility on the side of 
the body towards which the eyes are turned. Touching the 
conjunctiva on this side, for instance, may produce some 
closure of the eyelids, whilst irritation of the conjunctiva on 
the other side (opposite to that of the brain lesion) gives 
rise to no corresponding reflex movements. 
The grouping of symptoms just described is tolerably dis- 
tipctive of hemorrhage into the lateral ventricles. When 
they are present we should in the majority of cases be jus- 
tified in arriving at such a diagnosis. More rarely, however, 
we find these combinations of symptoms pretty closely imi- 
tated by the results of lesions in the pons Varolii, where we 
have to do with injuries, either (a) small at first and subse- 
quently increasing, or (b) large from the first, so as to re- 
semble those cases in which a copious effusion of blood 
bursts at once into either of the lateral ventricles. 


ee 3 we find instead a complete re- 
imbs, and of the trunk muscles. 

Other cases of brain disease occasionally occur in which 
the resemblance of the symptoms to those of secondary 
ventricular bwmorr may be extremely close. i allude 
to instances where a hemiplegic condition, from injury of 
the opposite side of the brain, becomes complicated by a 
fresh lesion (either softening or hemorrhage) in the pre- 
viously sound hemisphere. I have seen such a case almost 
exactly simulate one of secondary ventricular hemorrhage. 
The power of diagnosing between these conditions is 
occasionally a matter of some importance from the point of 
view of prognosis. 

Lesions IN THE ANTERIOR, MippLE, AND PosTERIOR 
Parts oF THE CEREBRAL HemisPHEeRrss.—It is a rule to 
which, as you know, there are only very few exceptions, 
that a lesion in either hemisphere of the brain, if of 
sufficient extent, induces a paralysis of the limbs on the 
opposite side of the body. hilst we may, therefore, in 
cases of hemiplegia, at once arrive at a conclusion as to the 
side of the brain injured, it is by no means easy for us, in 
the great majority of cases, to determine in what i 
part of the hemisphere the lesion is situated. In the records 
of cases of brain disease we mostly find the site of lesion 
roughly described—it is spoken of as being in the anterior, 
the middle, or the posterior lobe ; and anyone who examines 
such records carefully will soon find that the “ middle lobe” 


is cited much more frequently as the site of lesion than 
either of the other lobes. How is this app t selection to 
be explained? There can be little doubt, I think, that it 


is principally attributable to the fact that a very much 
larger bulk of brain-tiesue is included under the designation 
“middle” lobe than enters into the formation either of the 
“anterior” or of the “posterior” lobe. What is roughly 
spoken of as the middle lobe is a mass of brain-tissue having 
both greater depth and breadth than the portions of the 
hemisphere in front or behind, and it includes what in more 
scientific phraseology we should term the “ parietal” and 
the “ temporo-sphenoidal”’ lobes. 

To discriminate during life bet ween lesions occupying these 
different situations is at present often extremely difficult, if 
not impossible, though doubtless, as time goes on and more 
careful attention is given to this subject by a numerous 
band of workers, our knowledge will increase. Now, how- 
ever, a few hints only can be given towards the solution of 
such difficult problems in cerebral diagnosis. 

Anterior or frontal lobe.—Large lesions in the anterior lobe 
may either actually implicate the olfactory bulb on one side, 
or may interfere with its functional activity by bringing 
about an undue pressure upon the part of the brain in which 
it is situated. Thus such lesions are often associated with 
the very significant sign of loss or decided impairment in 
the sense of smell on the side of the body on which the 
brain lesion occurs, and, therefore, on the side opposite to 
that in which the limb-paralysis exists. Such a sign may 
be encountered in association with hemorrhage into the 
anterior lobe, or with softening of the same part caused by 
embolism or thrombosis of the anterior cerebral artery—by 
some of the branches of which the olfactory bulb is fed. 

Again, lesions of the posterior part of the frontal lobe on 
the left side, where we have to do with right-sided hemi- 
plegia, are frequently indi by the coexistence of a 


In the former class of cases we might be guided to a 
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typical asic condition. 
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far as I know, which would point at all conclusively to an 
acute lesion in the form of hemorrhage or softening in the 
parietal or in the temp sphenoidal lobe. Almost the same 
kind of statement has to be made in respect to lesions in the 
posterior or occipital lobe. I say “almost” because there is 
certainly one exception to this rule. Owing to the fact that 
the corpora quadrigemina are fed by arterial twigs which 
come off on each side from the posterior cerebral artery, it 
not unfrequently happens that a softening of the posterior 
lobe of the brain, due to occlusion of the corresponding 
posterior cerebral artery, gives rise to some loss of sight in 
the eye of the opposite side, as well as to paralysis of the 
opposite limbs. The unilateral loss or impairment of sight 
and the hemiplegia being different results of the same cause 
(the cutting off of blood-supply from the territory of the 
posterior cerebral artery), it is important to note that the 
two become established simultaneously. Should the im- 
— of sight not be extreme, its existence may escape 
e notice of the patient. It is a sign, therpfore, for which 
you should inquire whenever a doubtful case presents itself. 
After a time we may perhaps learn something more defi- 
nite than we at present know concerning the degree and 
kind of impairment in the mental powers due to lesions in 
the anterior, middle, and posterior parts of the brain re- 
spectively. Now there is nothing certain to be said on this 
subject. I will merely add that various reasons led me, 
some years ago, to the conclusion that the posterior lobes of 
the brain had more to do with higher intellectual functions 
than the anterior lobes—a conclusion which, however con- 
trary it may be to generally received opinions, has since 
been strengthened by observations made independently in 
different directions and by different persons. Dr. Hughlings 
Jackson and other authorities on the subject of brain disease 
have also come to the conclusion that mental impairment or 
ent is apt to be more especially marked where we 
have to do with injuries of the posterior lobe of the brain— 
that is, such signs are to be more marked than with 
lesions of the anterior lobe of the brain, notwithstanding 
the more popular notion as to the overwhelming importance 
of this part in respect to intellectual functions. Dr. Hugh- 
lings Jackson also considers that injuries of the right pos- 
terior lobe produce more marked impairments in intellectual 
function than similar injuries of the left posterior lobe. 
More extended observations, however, seem needed before 
wapen safely arrive at a positive conclusion on this difficult 
subject. 
Lesions LIMITED TO THE CorTICAL GREY MaTTER, OR 
CAUSING PRESSURE UPON THIS SUBSTANCE.—It is only to be 
that the precise combinations of symptoms pro- 
duced by lesions of the cortical substance should vary im- 
mensely, according to the nature, and also according to the 
extent, of the injury in different cases. The groupings of 
symptoms due to lesions in this situation are indeed, as a 
matter of fact, most varied in their nature. I cannot 
attempt to describe one tithe of the different modes of com- 
bination which may present themselves, and shall therefore 
merely proceed to indicate the kind of symptoms most 
present, as well as those which are most fre- 
quently absent, where we have to do with lesions of the 
cortex of the hemispheres. 


As in dealing with other of this su the state- 
ments I am about to make be based ly upon my own 
a careful study of a large 


country abroad. The published cases to which I have 
referred have been recorded by their respective observers 
under the head of cortical hwmorrhage or cortical softening, 
of meningo-encephalitis, and of submeningeal hemorrhage. 

Cephalalgia is often present to a notable degree where the 
meninges are especially implicated, though it is much more 
frequently absent when the lesion is limited to the cortical 
substance itself. 

Loss of consciousness, more or less onged, may mark 
the onset of a superficial affection of the brain, though just 
as frequently delirium manifests itself az one of the initial 

ptoms. At other times we have to do merely with 
obtuseness of intellect, or more or less marked stupor. 

Convulsions may usher inan acute affection of the cortical 

matter, though this does not seem to be so frequently 

e case with such affections of the cortex as the recent ex- 

riments by Hitzig and Ferrier on lower animals might 


without loss of consciousness, are, however, frequent accom- 
paniments of such affections, in some part of their course. 
And actual convulsive attacks also occur with great fre- 
quency in a class of cases with which we are not at present 
ned ly, in association with new growths in- 
volving the cortex. 

No definite paralysis exists in some cases; there may be 
merely great general weakness, with a slow vacillating 
mode of walking, or actual inability to stand. In other 
cases there are signs of partial hemiplegia—that is, we may 
have more or less complete paralysis of one arm, together 
with a very slight lowering of the angle of the mouth on 
2 a side, though there is no appreciable weakening of 
the leg. 

Should the lesion occupy the third left frontal convolution 
or parts immediately adjacent, aphasia is met with, either 
alone or in association with partial hemiplegia. With in- 
juries of the grey matter in other parts of the hemispheres, 
the power of speech and of intellectual expression generall 
may be variously interfered with. We may meet with well- 
marked amnesic defects, or there may be merely a slow and 
laboured utterance, with or without some amount of mental 
incoherence. 

In other instances we have defects of speech belonging to 
some one of these categories in association with a much 
more complete hemiplegic condition—that is to say, the 
paralysis in the arm and in the leg may be well marked, 
and present the usual peculiarities, though paralysis of 
the face is either absent or so slightly marked as to be 
scarcely appreciable. This last isa sign which occasionally 
bas great significance. 

The loss of sensibility, again, in these cases of hemip] 
due to superficial lesions, is generally very slight, and often 
scarcely appreciable even within a few days from the date 
of onset of the malady. In some instances, instead of a 
loss of sensibility, there may be even slight hyperesthesia 
in parts of the paralysed limbs, 

Another point worthy of note is, that the difference in 
temperature between the paralysed and the non-paralysed 
side of the body is rarely very marked, seldom exceeding 
1° F., and tending soon to disappear. 

If we bear in mind, therefore, the peculiarities I have 
mentioned with regard to the distribution of the motor 
paralysis, its frequent association with mental changes, 
and with tonic or clonic spasms in the limbs, the 
absence of distinct loss of sensibility, or of any notable 
elevation of temperature on the paralysed side where we 
have to do with lesions of the surface of the brain, we get 
an assemblage of signs and symptoms which frequently prove 
very characteristic of the hemiplegic condition thus induced. 
It is not to any one of these signs singly, but to a combina- 
tion of them, that we must look for guidance. Thus, if we 
find a patient showing some amount of mental incoherence 
or delirium suffering from a partial hemiplegia, with little 
affection of the leg or face, and if at the same time there 
are muscular twitchings in one or more limbs, or rigidi 
about the neck or other parts of the body, our region 
i is becomes comparatively easy. Such a combination 
of symptoms would point strongly to the existence of a 
lesion involving the surface of the brain on the side oppo- 
site to that on which the motor paralysis exists. 

Looking upon such a case as I have just referred to as 
one of medium severity, many other groups of symptoms of 
a slighter kind may present themselves, as well as com- 
binations of a more serious nature. In the slighter cases 
we may have no actual paralysis, but rather tonic or clonic 
spasms in association with  asacapa indicative of slight 
mental disturbance. And, although we seem advancing on 
the road towards a more definite localisation in some of 
these cases, the efforts which have been made must be con- 
sidered to be still merely tentative. 

In instances of more severe superficial lesions—cases due 
to wide-spread embolisms, or to very copious arachnoid 
hemorrhages—a profound apoplectic condition is produced 
in which nearly all differential characters are for the time 
lost, and during the continuance of which the patient often 
rapidly sinks. 


Cuotera lately broke out in the prison at Singapore, 


ve led us to expect. More limited tonic and clonic spasms, 


but according to the most recent accounts its progress had 
been checked. 
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I mvst now say a few words about the treatment of cases 
of psoas abscess. 

Two questions which have long been asked are still asked, 
and still answered differently by surgeons. The first ques- 
tion is, Ought the abscess to be opened early? or ought the 
evacuation of the pus to be delayed, or even left entirely in | 
the hands of nature? In treating an ordinary abscess sur- | 
geons hesitate neither in advising nor practising a speedy | 
evacuation, because experience has demonstrated that the 
more speedy the evacuation the more speedy will be the 
cure. In some special forms of abscess, such as fecal and 
urinary abscesses, an early opening is urgently indicated ; 
and in perinephric abscess we have seen the remarkable 
success which attends prompt incisions. But in cases of 
psoas abscess depending upon disease of the spine—and | 
these are the large majority with which he has to deal—all | 


} 


experience seems to deter the hand of the surgeon. An _ 
early opening has no obvious effect in inducing a tendency 
to repair in the spinal column. It may relieve pressure on 
the spinal cord, if that should happen to exist; but it has 
not been seen to promote the cure of the main affection. 
So far from doing that, it appears to have a contrary 
effect. The discharge of the pus is but the signal for 
lighting that flame of hectic fever which too often is 
only extinguished with the extinction of life itself. 
Powerless to remove the cause of the abscess, and painfully 
conscious of this impotence, the surgeon es merely a 
_— of the patient’s increasing weakness as the drain 
daily discharges of pus and the exhaustion of the re- 
mittent fever which consumes him brings him lower and 
lower till he reaches the inevitable issue. With all our 
advances in surgery, we have scarcely gained one foot of 
und more than was essed by our predecessors in this 
main. The surgical authorities of to-day echo the utter- 
ances of the men who have gone before. I will cite but 
two or three. Mr. Bryant says :—“ Spinal abscesses should 
not be opened hastily, as they may absorb and wither 
away.”* Mr. Holmes observes, that “with all precautions, 
opening does more harm than good.”+ Billroth speaks in 
very forcible terms :—* Shall we open the abscess or wait 
for ittoopen? On this point I giveyou the following general 
rule: if the abscess comes from a bone on which an operation is 
impossible or undesirable, do not meddle with it, but be thank- 
ful for every day that it remains closed, and wait quietly 
till it opens, for thus there will be relatively the least 
danger. When I have departed from this principle I have 
always regretted it. I saw with great pleasure that 
Pirogoff eaid almost exactly the same thing. ...... Summing 
up my own experience, I can assure you that none of our 
operations aiming at imitating the slow and spontaneous 
a of these abscesses prove as little irritating as the 
low perforation of the skin from within by ulceration. 
Hence I again repeat the previous assertion that these 
abscesses, especially congestive abscesses from caries of the 
vertebra, are a noli me tangere.”t 
On the other hand, some excellent surgeons advocate an 
early evacuation of the pus, even in cases of spinal abscess. 
Mr. Simon belongs to this school, and says: “There is a 
serious difficulty in opening a psoas abscess. Perhaps it 
forms a large bulging tumour in the groin, yet the patient 
is fairly well. You cut into it, he at once becomes feverish, 


Dr. Hackley’s Translati of Billroth’s “ General Surgical Pathol 
ey’s ion 
ant Therapeutics,” first edition, pp, 430—432, 


* Practice of Surgery. 


and in a fortnight is in extremis; then an ignorant person 
will h you with killing the patient. But, however 
well and strong the patient may appear, it is certain that 
this febrile condition will supervene sooner or later. It is 
inevitable. The longer it is postponed the worse it will be, 
since the cavity of the abscess will be larger. Be careful, 
then, always to explain to the friends of the patient that 
the operation is a serious one, but that the consequences 
will be more serious the longer it is delayed.’’* 

Although Mr. Simon thus expresses his opinion in favour 
of early interference, his experience has taught him that a 

tient may be in ertremis a fortnight after a spinal abscess 

as been opened, and is so far in accordance with that of 
Billroth and other surgeons. In the present state of our 
knowledge, therefore, I believe I am giving you souud 
advice in recommending you not to be in a hurry to touch 
these cases. ‘Try change of air, tonics, and generous diet, 
and only interfere if the abscess is spreading inconveniently 
and threatening to burrow among the muscles of the lower 
limb, or if you think there is danger of some serious com- 
plication, such as a communication being formed with the 
peritoneum or the hip-joint. 

In the cases which are uncomplicated with spinal disease, 
the abscess should be opened as soon as it is accessible in 
the groin. In some instances it would be justifiable to cut 
down upon it over the iliac fossa, proceeding of course with 
all the caution necessary to avoid the peritoneum; but in 
ome it would be better to wait until it could be pressed 

low Poupart’s ligament.t 

If it has been decided that a psoas abscess should be 
opened, the second question arises, How should it be 
opened? Almost every surgeon has had his favourite 
method of opening abscesses, and that method has been the 


outcome of his pathological creed. Those who have held 
| that the great point to attend to is the slow escape of the 


pus, in order that inflammation of the walls of the abscess 
may be prevented, have patronised setons and drainage- 
tubes. The alleged desirability of a gradual perfora- 
tion of the skin led to the application of caustic 
to the thinnest part of the abscess-wall. When the 
main precaution became the prevention of the entrance 
of air into the cavity, we resorted to trocars and canulas, 
and to Abernethy’s plan of a valvular opening, allowing 
closure to take place after the evacuation until pus had 
again collected to a less amount, and then repeating the 
operation. At the present time the same indications are 
carried out by the use of the pneumatic aspirator. Should 
stress be laid on correcting the action of the lining mem- 
brane of the abscess, we not only evacuate the matter, but 
inject iodine into the cavity. Mr. Luke was in the habit of 
opening large abscesses by a free incision, and endeavouring 
to obtain a diminution of the abscess cavity by carefully 
applied compression by means of compresses of lint and 
bandaging. Mr. Simon, also, makes a free incision, is not 
careful to exclude air, but relies on the untiphlogistic virtues 
of ice. The doctrines of Professor Lister and his disciples, 
that the great end to be obtained is the prevention of de- 
composition, and that decomposition is the result of the 
entrance of germs existing in the ambient air, have led to 
the introduction of the antiseptic treatment by carbolic 
acid, All the elaborate details of that method—a method 
thoroughly rational, but sometimes carried out in a manner 
fatally irrational,—are directed to the one great end of pre- 
venting putridity of the tissues and the discharges by cre- 
ating an atmosphere in which no floating germ can live, or 
establishing a blockade which no germ shall be able to 
evade. Mr. Atchley, of Bristol, has reported a case of psoas 
abscess, which he opened, in a valvular manner, in a bath 
of carbolic acid. The abscess twice refilled, and was twice 


* Brit. Med. Jour. ’ 

+ In the case of ilio-psoas abscess related by Mr. Holmes, in which a 
communication was formed with the cavity of the peritoneum, and occa- 
sioned sudden death, it had been his intention to cut down methodically by 
a free incision on the swelling, but before he could obtain the parents’ 
consent the fatal complication occurred. Mr. Holmes “ performed on the 
dead subject the operation which he had proposed on the living, and by keep- 
ing near the os innominatum, reached the collection of matter without any 
interference with the peritoneum.” He thinks that if be had “ made a free 
incision into the abscess when he first proposed to do so, there is a fair 
probability that the injury to the peritoneum might never have taken 
place, and the fatal event have been averted. In any similar case, where 
the abscess is producing evident irritation in the abdominal organs, the 
plain indication is to lay it open by a free incision, and cautious dissection 
conducted along the surface of the false pelvis, in order to avoid all risk of 
wounding the peritoneum.”—Op, cit., p. 4l, 2nd edition, 
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reopened.in the same manner. After the third evacuation, 
sweet matter was discharged for four weeks, and the wound 
then healed.* 
Reviewing the various plans, Billroth observes with 
oh force: ‘It ig not easy to decide on the value of all 
methods; but, when such a number of remedies and 
methods are recommended, you may almost always decide 
that the disease in question is very difficult to cure, and 
that none of the remedies are suited to all cases.”’+ If 
you ask me which method of opening an abscess I would 
refer, I answer that I am in favour of an incision suf- 
iently free to allow an unimpeded exit to the pus, and, 
as Mr. Bryant has remarked, to permit the escape of air 
again, if any should enter the Barr cavity. Mr. Luke 
had some very successful cases of large abscesses treated by 
much freer incisions than those generally employed. More- 
over, I am in favour of such an application of the antiseptic 
system as shall prevent decomposition and putridity of dis- 
p nent without occasioning an injurious irritation. So far 
as wy experience has extended, I do not regard the pneu- 
matic aspirator for opening abscesses with any degree of 
approval, valuable as it is in its other applications. 
Drainage-tubes, passed from one end of an abscess to the 
other, often prove most serviceable when we have a large 
cavity to deal with, and are disinclined or are unable to 
make free incisions. They permit a free discharge of pus, 
prevent bagging, stimulate the cavity to contract, and en- 
courage the growth of granulations. I do not believe in 
the application of ice with the same fervour as Mr. Simon, 
because I do not regard the chronic secretion of pus &°. as 
dependent on any elevation of temperature of the pyogenic 
surface which the external application of ice can subdue. 

With regard to opening psoas abscess which has entered 
the thigh I would offer one suggestion. We know that the 
neck of the abscess is situated outside the femoral artery, 
immediately below Poupart’s ligament. To whatever ex- 
tent the abscess has descended in the thigh, I would recom- 
mend that an incision should be made down to the abscess 
at this spot (if impulse can be felt here on pressure or 
coughing), so as to ensure a free evacuation of the pus from 
the part of the abscess cavity in the abdomen, and to pre- 
vent the pus passing backwards and endangering a com- 
munication with the hip-joint. The superficial circumflex 
iliac artery should be avoided, but, if divided, could be 
readily twisted or tied. This opening should be maintained 
perfectly free, and should any other opening lower down 
the thigh be required, the probability is that it will close 
after the evacuation of the pus which had collected in the 
thigh. 

Be careful to define the position of the great bloodvessels— 
the femoral artery and the femoral and saphenous veins— 
before opening an abscess in the thigh. The femoral artery 
has been divided in opening a psoasabscess. Mr. Erichsen 
states that he has sometimes “ seen greut hemorrhage from 
opening a deep-seated abscess in the thigh. He recollects 
an instance many years ago in which a surgeon had opened 
an abscess in the thigh of a student whose life was nearly 
lost from the hemorrhage which ensued, and it actually 
became necessary to tie the femoral artery before the bleed- 
ing could be arrested.”{ Mr. Hilton’s method, or a modi- 
fication of his method, of opening abscesses situated beneath 
a dense fascia or behind a muscle is well worthy of general 
adoption. After dividing integument and superficial fascia 
with the scalpel, pass a blunt-pointed director through the 
deep fascia or muscle, and enter without violence the abscess 
wee. Pus will either pass out or be found in the groove 
of the director when itis withdrawn. Being thus assured 
of the presence of matter, a pair of dressing forceps may 
be introduced (not plunged) into the sac, and then, by sepa- 
rating the blades, a free evacuation of the pus will ensue. 

Summing up the records of past experience, I fear that 
we cannot pronounce a favourable opinion of the results 
of treatment in cases of psoas abscess. The very surgeon 
who recommends early incisions speaks in the same breath 
of the patient being in extremis in a fortnight. We some- 
times hear of cases being successfully treated even where 
spinal mischief existed, and some of these cases are per- 


* Tue Layoer, June 4th, 1870, p. 804. 
+ Surgical Pathology and Therapeutics, translated by Dr. Hackley, 
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down the Thigh; Clinical Remarks.” Tug Lancst, March 4th, 1963, 


fectly genuine; but whether the particular method of opening 
the abscess is to be credited with the result is a difficult 
and doubtful question.* Other cases are spoken of in dis- 
cussion in a very loose manner as having been successful, 
when the expression merely means that the patient had not 
died at the time of the last observation, a few weeks perh 

or a couple of months, after the evacuation of the contents 
of an abscess which had certainly not ceased to secrete and 
discharge. Parents often remove their children from the 
hospital because they prefer them to spend their last days 
at home. If you make these necessary deductions from the 
favourable side of the account, you will have little difficulty 
in arriving at the conclusion that the powers of our art are 
sadly limited, but yet not so limited as to discourage us or 
to justify usin resting on our oars as if we had reached 
the end of our powers and could go no further. In a con- 
stantly progressive art, like the art of medicine and surgery 
—progressive b the sci on which the art is or 
ought to be founded is progressive—finality either in doctrine 
or practice is impossible. 


ON THE 
MODES OF DEATH IN THE EARLIER DAYS 
OF SCARLET FEVER.t+ 


By T. CLIFFORD ALLBUTT, M.A., M.D. 


GenTLEMEN,—We have now dealt fully with the causation 
of scarlet fever, and we have discussed the time of its incuba- 
tion. We have also seen that its invasion has certain de- 
finite characters, and that the temperature curve at the 
outset takes a tolerably uniform course, nearly resembling 
that of pneumonia. I told you when we last met that we 
should have to spend more time upon the invasion of scarlet 
fever than upon the invasion of other diseases, such as 
measles or enteric fever, because in scarlet fever changes 
which threaten life show themselves more often during the 
time of invasion, short as that time is, than at later stages. 
So that I have not to enumerate to you the symptoms of 
sickening only—not only to speak of chills, of aching, of 
languor, of scanty urine, of loss of appetite, of vomiting, and 
perhaps of purging, which events may be harmless in them- 
selves, and alarming only in their relation to what is to 
follow,—but during the time of invasion there may appear, 
and too often there do appear, symptoms of other and more 
terrible kinds, which, together with some in the after-stages 
not less terrible, make scarlet fever, the most protean of 
maladies, also one of the most treacherous, and distinguish 
it, say, from small-pox, which, though not less destructive 
as a plague, is more uniform in its phenomena. 

Scarlet fever has been prevalent in Leeds for two years 
past or more, and I have told you that its increase has 
seemed to me to be due in a measure to the more rigorous 
demands of the School Boards. Excuses for absence, un- 
less of obvious validity, are very properly disregarded ; and 
thus convalescent children and children from infected houses, 
who formerly remained at home to enjoy the chance of an 
extra holiday or to help their mothers, are now compelled to 
go to prem | However this may be, the epidemic has lin- 
gered among us longer than is usual, and it has been dis- 
tinguished, I think, by a large number of rapidly fatal cases. 
Perhaps I exaggerate the proportion of these terrible cases ; 
the whole number of the sick is no doubt considerable, and I 
am not asked to see the less severe of them. Still, maki 
allowance for the partial character of my own SE A 
cannot but think that during the last eighteen months we 
have had an unusual proportion of cases ending in death 
within the first three days; while, on the other hand, I see 


* Billroth says: “ Recoveries take place under all the modes of treatment, 
but I think there are more recoveries, and certainly fewer deaths from 
yemia, under the expectant treatment. I am satisfied that where recov 
as followed injections of iodine, drainage, &c., it would also have occur: 
had the course of the disease not been interrupted. We cannot accept the 
assertion that a case would have run its course thus and 60, if this and 
that bad not been done.” Op. ecit., p. 432. 
+ This paper is founded upon one or two of the lectures which belong to 
my winter course on the Practice of Medicine. 
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fewer of those i 


anginous 
earlier days of the epidemic. I have thus been enabled to | different to what goes 


cases which were prevalent in the | nurses say, he does not “ take notice,” but rather lies in- 


on about him. Sleeplessness, too, 


add considerably to my knowledge of the modes in which | not necessarily attended with restlessness, but a calm watch- 


scarlet fever thus early threatens life, and to supplement the 
observations which I made some years azo when I was in 
charge of the Leeds Fever Hospital. 

The opinions which I have thus gradually formed are as 
follows. I believe that scarlet fever threatens life within 
the first two or three days in four different ways, and I will 
write down for you on the board the names which I would 
apply to these four ways or modes. They are— 


1. Hyperpyrexia. 3. Malignancy. 
2. Specific poisoning. 4. Syncope, asthenia. 


_I shall presently describe these various tendencies to 
death, and show you that in most cases the distinction is 
telerably easy, though in others the singleness of the mode 
may be marred by the coincidence of one or more of the 
other modes. I shall then show you that the distinctions I 
have made are not a mere splitting of hairs, but, besides the 
clearness which they give to our perceptions and to our 
ideas, and besides the help they give us in prognosis, that 
these distinctions are all-important in practice, and may so 
aid us in the discrimination of treatment as to enable us to 
_ life in some cases which are now abandoned as hope- 

jess. 
I will begin by describing to you the mode of death from 
hyperpyrexia, not becanse this is the earliest or most rapid, 
but because it admits of a tolerably clear explanation ; and 
it is always best to proceed from the known to the unknown. 
Death or danger from hyperpyrexia is seen, as you know, 
in other diseases, such, for instance, as rheumatic fever. Its 
course in scarlet fever does not differ in any important re- 
spect from its course in other maladies; it is not a very 
special mode of death, but one ef rather wide generality. I 
need not repeat to you that, under ordinary circumstances, 
in scarlatina the temperature runs up to a considerable 
height in a few hours, so that we understand how readily 
this high temperature may run up to excessive and alarming | 
degrees. Early as is the appearance of the rash in scarlatina, 
yet the symptoms of superheating may precede it, and the 
fever may present its symptoms uncombined with those more 

uliar to the disease. A careful observer may remember 


fulness, a persistent openness of eye for twenty or thirty hours, 
may precede tossing, excitement, or wilfulness, as these 
precede twitchings, convulsions, or a delirious stwpor. A 

with the thermometer, be not taken by surprise, and do not 
delay your remedies until your patient’s state is already 
desperate. It is very sad to be called, as many times [ 
have been called of late, to a patient in scarlet fever whose 
temperature has risen to 108° or 109° unperceived, and whose 
chances of safety may have slipped away. Cool spongings, 
light clothing, open windows, wet screens, fatty inunctions, 
ice, various kinds of packs, all or any of these may let or 
hinder the evil which in adults is so hard to meet, not for 
want of knowledge, but for want of means and of intelligent 
and able assistants. In children, however, so easily handled, 
and so easily packed or bathed, it is even harder to see lives 
wasted, not for lack of these, but too often for lack of know- 
ledge. These we may hope, even in later stages, to snatch 
from death, while in the case of adults there may not be 
time or opportunity for measures which, with time, are not 
easily undertaken. 

I shall next consider a fatal invasion of scarlet fever 
which is hard to distinguish from the preceding, and which 
is often confounded with it. In this form also we see sym- 
ptoms of nervous disorder, but we do not read any very 
high figure on the thermometer. Indeed I have sometimes 
thought that in this second mode of invasion there is a 
tendency to less fever rather than to more; for I have seen 
cases in which the readings were often as low as 102° during 
the day, and never higher than 103°. In other cases, how- 
ever, 104 degrees of fever are present, or we may find higher 
readings than this; and if so, it is hard to be certain about 
the causation of symptoms which may, and probably then do, 
own a mixed origin. This second kind of invasion I find it 
hard to name, but it may receive the provisional name of 
“specific poisoning.” This process may end life even more 
rapid!y than hyperpyrexia; and unfortunately we have, as 


| yet, no means of combating it. 


Death often precedes the skin-rash, early as this is; 
and a slight throat-rash may escape notice. The signs of 
danger consist at first in an intenser headache and in more 


to look at the throat, and there may find written the true | urgent vomiting and purging, in distress and restlessness, 


name of the malady; and you may learn from the records of 
your experience that a sudden movement of this kind is 
more likely to be due to scarlatinal infection than to any- 
thing else. Your opinion may also be strengthened by the 
known presence of a source of infection in the house or in 
the neighbourhood. Fortunately, a perception of the mode 
of the danger is more important than a knowledge of its 
immediate cause, nor are you to be governed in your actions 
by «ny considerations beyond those of the febrile movement 
iteeit, To it, therefore, I confine my remarks for the pre- 
seat. I do not intend, however, to reopen the whole of the 
subject of hyperpyrexia, which we described at length when 
discussing fever apart from special febrile diseases; but 
there are certain features of it which I will recall to you. 

I would first warn you against the assertion so commonly 
made, that in hyperpyrexia you will find a strange heat in 
a patient’s skin when handled. Now, while I admit that 

n scarlatina a pungent heat of surface is generally noticed, 
yet I deny that in hyperpyrexia its pungency is always per- 
ceptibly exalted. On the contrary, I believe this statement 
is made by guess only, for I have found in practice that in 
hyperpyretic cases the skin may, and often does, feel less 
pungent than in cases where the fever is more moderate. 
fndeed, I have known that to the hand the skin has some- 
times given a cooler and even an algid reaction—a fact to 
be explained by the ebbing of the blood from the surface 
and its gathering in the inner viscera, By the thermometer 
alone, and, if — by the thermometer in the rectum, 
must you decide on the presence or absence of excessive 
fever, and on the attribution of symptoms to that cause, 
which may equally well, perhaps, be due to other causes, 
such as scariatinal poisoning of the nervous centres or 
uremia. Nor, again, must you trust for your diagnosis to 
the occurrence of uncontrollable delirium, eclampsia, or 
coma, Hyperpyrexia often sets in with other symptoms, 
which a careless or uninformed observer may undervalue, 
The patient may be Mae bye and answer questions, but a 
quick observer will see that articulation is slow, and that, as 


or, on the contrary, in a drowsiness or lethargy. Deli- 
rium, either of language only or of language with obsti- 
nate, purposeless, or violent action, is common; and a 
growing stupor, with or without twitching or convulsion, 
may end life in two days, if not within the first twelve 
hours, Little or nothing is to be found after death to ac- 
count for this terrific course of events, nor have we hit upon 
any empirical remedies to which we can trast. When, 
therefore, I come to the bedside of a sufferer from nervous 
symptoms in the earliest stage of scarlet fever, I am almost 
thankful to find the temperature at 106°. But these nervous 

isonings are not always fatal. I once attended a boy of 
fourteen, with my colleague Mr. Seaton, who, after two days 
of convulsion and stupor, made an excellent recovery. In 
him the thermometrical readings, taken thrice daily, aver- 
aged about 103°. 

In children, as you know, the malady is frequently ushered 
in by a fit, which means no more than the shiver of their 
elders ; and in these latter, also, evidences of milder poison- 
ing of the nervous system may be visible enongh to alarm 
us without driving us to despair. Such evidences are early 
delirium, dyspnea, persistent vomiting, precordial anxiety 
and oppression, and restlessness. Your prognosis in these 
cases will be guided in great measure by the rash. If not 
very severe, they will often subside as the rash appears; but 
at other times, when the rash which comes forth is patchy, of 
a dusky hue or hemorrhagic, it brings little comfort. Sach 
a case [ saw not long ago, when, after thirty hours of ner- 
vous poisoning, the face suddenly swelled and took on the 
aspect of a livid erysipelas, while similar wine-coloured 
eruptions burst forth upon the breast and elsewhere. Death 
ensued within twelve hours. Nor must we be too sanguine 
on seeing a good rash if the nervous poisoning is intense. 
Six months ago I attended a young lady, with one of my 
brethren, in whom, after a day of cerebral poisoning as 
seen in tossing, delirium, and unconsciousness, a very 
favourable rash came out, but without the least relief, for 


she died within the day. I do not think that the rash in 
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first and worst brunt of the infection. 


itself is any help, but its issue often coincides with recovery 
from the 


incessantly. The child gave no sign of ption of ex- 
ternal things, but was wholly abandoned to the play of 


So far as I may judge from my own experience, I do not | violent internal commotions. To see the tongue or throat 
think that initial symptoms of nervous poisoning belong in | was impossible, but a free scarlet rash was out upon the 
any special way to the malignant types of scarlet fever, for | body, and there was no pneumonia. The pulse was about 
I have many times seen them in cases which otherwise did | 135 and sharp, and the temperature was 106:5° and rising. 


well, or which apparently would otherwise have done well. 


I told the gentleman whom I met what I thought of the 


Malignant cases, of which I have now to speak, begin rather | case and what means should be adopted for the cure. The 


with the characters of general prostration, with great mus- 

cular fatigue and with heaviness of spirits. Without any 

excess of fever, the thirst increases, the tongue and mouth 
become dry, the stomach capricious, and the belly distended. 

Sleep is broken by starts and tremors and by muttering de- 

lirium, the expression of the face is anxious, and the pulse 
becomes rapid and slippery. Under the name of “ typhoid 
symptoms” you have heard ‘this state too often described 
for me to go into it anew. Perhaps it is connected with 
uremia. I think that in its origin it is independent of 
uremia; yet you cannot be wrong in soliciting the action 
of the ki by copious draughts and by fomentations to 
the loins, while you endeavour to sustain your patient by 
means of alcohol and food, and by such remedies as quinine 
dissolved in sal volatile and by camphor dissolved in the 
brandy. This malignant form of scarlet fever is, however, less 
rapidly and less certainly fatal than the two forms already de- 
scribed: it may end life in three days, but, by nature or art, 
the patient often survives the fourth day ; he may linger on 
until the period of desquamation ; or his life may be spared. 
As I distinguish between early death from hyperpyrexia 
and that from nervous poisoning, so I have now to distin- 
guish between two forms of death which resemble each 
other in the predominance of exhaustion. There is an 
asthenic or syncopic form of the malady which I am sure is 
different from the malignant or typhoid, though the differ- 
ence is hard to make out plainly in words. Hard to make 
out, because examples of this latter kind are rare, and I 
have not preserved any adequate notes of the few which I 
have seen. At the bedside, however, the distinction is plain 
enough. In the syncopic form the signs are not so much 
those of cerebro-spinal oppression or of imperfect elimina- 
tion as of vascular failure—of failure, that is, in the heart 
and circulation. For instance: your patient may be taken ill 
in the usual way; he may show no alarming symptoms in 
the first twenty-four hours, but by that time you will begin 
to feel very uneasy about his pulse, which becomes soft and 
rapid. He soon shows signs also of cardiac and pulmonary 
oppression ; his face becomes pale, his forehead is bedewed 
with sweat which soon gathers into drops, his lips lose their 
hue, and his extremities become cold and damp. He will 
now begin to toss like a woman who has flooded; he will 
throw his arms about, roll from back to side, and look scared 
and agitated. His pulse will be probably 140, his respiration 
very shallow and rapid; and you see that he will die in a 
few hours, although you fail to discover any cause of death 
in the temperature, in the rash, or in any special character 
of the disease. You are obliged to tell the friends that the 
attack does not seem to be very severe as regards mere 
special symptoms, but the individual suecumbs at once 
without the slightest attempt to rally. This is different 
from the more stubborn fight against an intracardial clot, 
but it would seem as though the poison fell in some ex- 
clusive way upon the muscle of the heart or upon its nerves. 
It is easier in these cases to prescribe an appropriate treat- 
ment than to promise any help from it. 

In order to impress upon you more distinctly the duty of 
distinguishing between death by direct poisoning and death 
by hyperpyrexia, and the farther duty of curing the former, 
whatever you may be able to do with the latter, I will relate 
to you two contrasted cases, both of which have occurred 
in my own practice within the last few weeks. 

The first case was that of a bonny healthy child of about 
four years of age, who was taken ill with fever and vomiting 
somewhat suddenly. Three other persons were ill with scar- 
latina in the same house. The medical man in attendanee 
told me that three others bad progressed favourably and 
were in a fair way of recovery. The present patient, how- 
ever, who began to be ill about thirty hours before our 
meeting, had been more dangerously ill from the first. The 
child soon became restless and sleepless, and to this ere 
long was added more violent excitement and delirium. On 
our visit the patient was said to have been convulsed, and 


nurse, however, was a stupid busybody; the mother an 
amiable, tearful young person, of whom one could hope for 
less than nothing ; the hour was late, and no ekilled aid was 
at hand: so I was not surprised to hear of the death of the 
poor little patient within twenty-four hours. 

The second case was, if possible, less promising so far as 
the features of the case were concerned ; for the child, as 
heavily stricken with fever as the other, and in at least as 
distressing a condition, was a constitutionally delicate little 
fellow. His father was a medical man, and was in great 
distress about him. At my first visit his temperature was 
105°3°, and rising. I hinted at the course which I should 
advise, but my words fell then on stony ground. A few 
hours later, when I called, the temperature was over 106°, 
still rising, and the symptoms of hyperpyrexia were very 
severe and alarming. I now pointed out decidedly to the 
father that his child would almost certainly die if we 
temporised further, and that if cool bathing were resorted 
to at once he might live. The father told me honestly 
that his prejudices were strongly against the procedure, 
but after some thought he said he would carry ont what- 
ever I wished; and, having thus promised, he carried 
out the plan most loyally and skilfully. I need scarcely 
say that my wishes were that the child should be put into a 
bath at 90°, which was to be cooled down to 70°, the ther- 
mometer being carefully watched the while ; that when the 
child’s temperature had fallen to 101°5° he was to be re- 
moved to a warm dry blanket, a hot-water bottle placed to 
his feet, and a little brandy-and-water administered. Strag- 
gling, screaming, and unconscious, the child was thus im- 
mersed, and on his removal the temperature, as usual, fell 
still further—namely, to 98°. On my return in a few hours, 
the little fellow was slumbering sweetly, and had slept for 
four hours. He had taken food consciously, and the fever 
temperature was 102°5°; it continued to rise, and the 
former symptoms began to reappear. The father again 
used the bath with the same good results; and from 
this time recovery was rapid and uninterrupted. I need 
not say how great was his surprise and gladness ; nor need 
I say how great is mine also to number him among the few 
who, like brands snatched from the fire, have been restored 
to life by one of the most brilliant discoveries of rational 
medicine. What greater happiness have we thanin thefamily 
of those whom we have thus helped to save, and whom, in the 
gift of a second life, we have a right to call in some sense 
our children. 


HYDROPHOBIA. 
By SURGEON-GENERAL MACLEAN, M.D., C.B., 


PROFESSOR OF MILITARY MEDICINE IN THB ARMY MEDICAL SCHOOL, NETLEY. 


Tue subject of Hydrophobia has of late been brought 
rather prominently before the profession and the public. I 
do not profess to be able to throw a ray of light on the 
pathology of this justly dreaded disease ; but as it has been 
my fortune to have to treat four cases, all occurring in 
people of tender years, I am able to make a slight addition 
to the slowly accumulating evidence as to the time of in- 
cubation, a point not without interest. Mr. Fleming, who 
has written admirably on this disease as it is seen in man 
and animals, has expressed whet appears to me a well- 
grounded opinion against the popular belief, so widely en- 
tertained, of the great length of time the poison of rabies 
can remain latent at the seat of injury before itis taken ~ 
and carried with fatal effect into the system. I am tempted, 
also, to give a few details of the history of a sad case which 
many years ago caused a painful sensation in Western 
India, it has some bearing on a point touched on 
by Mr. Fleming—viz., the po so-called “ spontaneous” 
origin of rabies in one of the lower animals. I had the 


was struggling violently in the nurse’s lap and screaming 


particulars of this case from the late Dr. Alexander Walker, 
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of the Bombay Army, for some years before his death well 
known as the statistical surveyor of the Deccan. Dr. 
Walker was a man of science and an intimate friend and 
brother officer of the subject of my story. 

Dr, C——, of the Bombay Medical Service, was, at the 
time of the following occurrence, employed in the service 
of H.H. the Nizam. Unfortunately for himself, he became 
possessed of a whelp of the wild dog of the Decean—the 
Kolsun of the Mabrattas, the Canis Dukhanensis of Indian 
naturalists, The creature was in perfect health when cap- 
tured, and was carefully reared. One day, when his master 
was caressing him, the animal bit his hand slightly, whether 
in anger or by accident I cannot say. In exactly six weeks 
from the date of this occurrence symptoms appeared, the 
dread ‘significance of which was at once apparent to Dr. 
C——. It was the hottest season of the year, and the un- 
happy young medical officer at once determined to shorten 
his sufferings by the exhausting process of riding seventy 
miles in the sun to the house of a friend at the next military 
station. This he actually did, arriving in a state of horrible 
suffering, but fortunately also of extreme exhaustion, and 
in a few hours died in the arms of his friend, to whom he 
could hardly explain the cause of his unexpected appearance. 

There was not the least reason to suppose that the wild 
dog had been bitten by one of his tame congeners; and had 
one of his own kind bitten him before capture, which was 
not probable, it is nearly certain symptoms of rabies would 
have manifested themselves at an earlier period. Unfor- 
tunately, the animal was killed immediately after he had 
bitten his master ; it cannot, therefore, be positively affirmed 
that he had rabies at all, except by the, to most minds, too 
convinving proof of the effects of the bite on his master. 
About the period of latency of the poison there was no doubt; 
the symptoms followed forty-two days after the injury. 

The first patient committed to my care in the General 
Hospital, Madras, on arriving in India, was a Brahmin boy, 
ten years of age, labouring under hydrophobia. He was 
brought to the hospital by his mother. I can never forget 
this singularly interesting child; his patience and courage 
astonished me, and the tenderness with which he endea- 
voured to soothe the agony of his parent, in the intervals 
between the paroxysme of throat constriction, is to this 
day the most vivid memory of my professional life. In 
this case I was able to fix with perfect certainty the period 
of incubation, which was forty-three days. The cicatrix 
of the wound inflicted by the dog on the boy’s arm was 
evident; but when the symptoms supervened there was not 
a trace of irritation in or about it. 

Four years afterwards, when serving at Hyderabad in the 
Decean, I had just mounted my horse for an evening ride 
when my native gardener came to me, leading his son, a 
child of nine or ten years of age, by the hand. Turning 
to look at the child, the expression of his face in an instant 
brought back to my recollection that of my young Brahmin 
patient. Dismounting, I called for a glass of water, which 
I offered to the boy. He made a convulsive attempt to 
swallow a little of it, and fell into his father’s arms in a 
paroxysm of the throat constriction characteristic of the 
disease. He died in the course of the following day with 
all the symptoms of hydrophobia. Here, too, there was no 
difficulty in fixing the date of injury. The boy had been 
bitten exactly forty days before by a large pariah dog. 
The bite was in the leg above the ankle, and beyond wash- 
ing the wound with water, and afterwards dressing it with 
some simple native application, nothing had been done for 
the protection of the child. 

Two other cases of hydrophobia were treated in the 
Residency Hospital during my time of office. Like the 
others, they occurred in children. The time of incubation 
could not be fixed with such exactness as in the other cases, 
but from certain circumstances ascertained at the time, in 

neither case could it have exceeded sixty or sixty-four days. 

A child, son of the officer in command of the 13th Regi- 
ment M.N.L., was bitten by a dog, the property of an officer of 
the regiment, and the fatal symptoms followed in fifty days.* 


* Since the above was written I have had a note from my brother-in-law, 
General Le Fleming, who was at Vellore at the time, reminding me of the 
exact circumstances of thiscase. “The child was bitten at 7 o'clock a.s., 
on the naked wrist between the bones. In thirty-five days from that date, 
eractly at the same hour in the morning, the symptoms of hydrophobia ap- 

, and the child was dead before night. The same dog bit two other 
rsons on the same day—one a Captain D——, the other a housekeeper, 
th were bitten through their clothes, and no ill-consequences followed.” 


When we consider the number of pariah dogs roaming 
about at will in the bazaars and native cities and villages 
of India, the wonder is that this fatal disease is not more 
common thanitis. Yet it is certain that a large number of 
medical officers complete a lengthened period of service 
there without seeing a single case. I am assured also that 
in Constantinople, although packs of fierce scavenger dogs 
abound, each pack confining its operations to a certain 
quarter, yet hydrophobia is a rare disease in that city. If 
this be true, it seems to point to the fact that dogs in a 
domestic state are more prone to suffer from rabies and to 
propagate it than in a semi-wild condition. 

It is certain that in Berlin and some other cities in the 
north of Germany, hydrophobia became so common as to 
call for stringent police regulations. There, dogs are much 
used for draught by the vendors of small commodities in 
the streets, but none are now to be seen without the regula- 
tion muzzle, which is so contrived as to admit of the animal 
depressing his lower jaw and protruding his tongue for free 
salivation—a process, as all the world knows, needful not 
ouly for the comfort but the very existence of the animal. 
Nothing more stupid and cruel than the muzzle in common 
use in this country can be conceived. One of my colleagues 
some years ago possessed a very handsome and powerfal 
mastiff, but, being of rather a combative disposition, it was 
dangerous to take him out except on the chain. I brought 
with me from Dresden one of the German regulation muzzies, 
which the dog wore, not only with comfort, but with, bis 
master thought, pride, rather despising “ curs of low degree” 
undecorated with a handsome helmet like bis own. 

Should any regulations of this kind be called for in this 
country to restrain the spread of this frightful disease, it 
will be interesting to watch the rise of a new ecrotchet cliqne 
to agitate the “ question” of free trade in hydrophobia, 
and the “ vested right” of our canine friends to propagate 
it at pleasure. 

Perhaps an ex-cabinet minister may be found willing to 
devote the time he can spare from the sacred cause of syphilis, 
and the criticism of Army Medical Reports, to head a vigour- 
ous agitation against the “compulsory” suppression of 
hydrophobia. 


COMPOUND COMMINUTED & DEPRESSED 
FRACTURE OF VAULT OF SKULL; 
TREPHINING ; RECOVERY. 


By JOHN PENHALL, F.R.C.S. 


On August 19th, 1874, I saw Miss E. L——, aged eight, 
with Mr. Wadd, at 2r.m. The child had fallen over the 
baluster of the staircase, while sliding down it, from a height 
of ten feet, head-foremost on to a bend of iron piping in 
the hall, from which she appears to have rebounded, and 
was found insensible on the floor. On examination, a small 
punctured wound, about a quarter of an inch in diameter, 
presented itself about midway between the external occi- 
pital protuberance and the occipito-parietal suture, from 
which there had been ratherfree hemorrhage. For a space 
of three-quarters of an inch around the scalp-wound could 
be felt a deep depression, and on introducing a probe beneath 
the skin, a sharp ridge was found, this being especially 
marked at the right side and below. The surface was cold, 
the pupils widely dilated, pulse 84; there was tossing of 
the limbs, with a convulsive cry from time to time, and 
frequent vomiting. The head was ordered to be shaved, 
and a bladder of ice to be kept constantly applied.—5.30 P.m.: 
The symptoms of compression had continued unabated, with 
the vomiting, and from time to time grinding of teeth. 
Assisted by Mr. Wadd, I now proceeded to a more particular 
examination. As the child tossed about a good deal, Mr. 
Wadd administered a little chloroform, but when only a 
few inspirations had been made there was complete in- 
sensibility and cessation of movement, which continued to 
the close. 

A crucial incision was made, having the scalp wound for 
its centre; the flaps were reflected from the bone, and there 
was then presented a deeply depressed gutter-sha frac- 
ture, measuring about an inch and a quarter in diameter. 
The right outer and lower rim was completely wedged 
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downwards 
_ tudisal and central depression’; the whole was fixed and im- 


’ the adjacent edge of bone, and both sides inclined 


towards each other, thus forming a longi- 


movable. The crown of a small trephine, a quarter tf an 
hin diameter, was placed on the edge of the overlapping 
and a disc removed, the angles were nipped off with 


‘bone pliers,.and the elevator inserted beneath the depressed 


portion. Very considerable force was needed to move it, 
when it was found to be completely isolated though so firmly 
fixed; and it is noticeable that the outer table was more 
extensively fractured than the inner. When the comminuted 
portion was removed it was apparent that the central de- 
youve angle of the fracture was deeply indenting the 
rain-substance, though the dura mater was happily un- 
injured. The elevator was now cautiously introduced be- 
neath the other portion, which, by the use of considerable 
force, was raised almost to its normal position. ‘There had 
been but slight hemorrha The wound was cleansed, a 
single suture of Japanese silk was inserted between each ad- 
joining segment of the crucial incision, with a pad of wet 
Tint, and the ice-bladder was reapplied.—9.30 P.m.: The 
popils were contracted; the convulsive cries had ceased ; 
child had recognised its mother, had complained of pain 

in the head, and had asked to be put to make water. 

Aug. 20th.—3 a.m.: Mr. Wadd saw her, when the condi- 
tion was much the same; temperature 100°.— 9.30 a.m. : 
Quite sensible. Had asked for water, but refused ice and 
milk, Pulse 144; temperature 100°5°, Complained of much 
pain at the seat of injury, as well as of frontal pain. The 
pupils responded to light. Surface warm. Had slept. Or- 

ered five grains of calomel and two grains of scammony.— 
7.30 P.M. : Mapes oe had been rejected, but was repeated 
at 4p.m. by Mr. Wadd’s direction. No effect at time of 
visit. _Had been very restless during the day. Still com- 
plained of much pain. The wound looked healthy. Had 
sed urine. Was inclined to sleep. 

21st.—10.30 am.: Had a good night, though with 
frequent restlessness. ‘There had been no action of the 
bowels. An enema com of eight ounces of compound 
senna mixture produced a free evacuation, giving much 
relief.—7.30 r.m.: Sutures removed. Had had good sleep, 
was much quieter and free from pain, and complained of 
being bungry. Ordered corn-fiour and milk. 

23rd.—7.30 p.m.: Powers very low; would not take nourish- 
ment; surface cool. Ordered half an ounce of port wine, to 
be repeated if necessary. The effect of this was most 
gratifying, being followed by a complete rallying, with im- 
a appetite and cheerfulness. 

25th.—The operation wound quite healed, the greater 
having healed by first intention. oat 

26th.—Ordered aperient powder and chicken panada. 

27th.—Left off ice bladder; sat up in bed; good action 
of bowels. From this date the progress was uniform and 
uninterrupted till Sept. 10th, when she was pronounced 
convalescent, at which time all pain had ceased, and she 
was able to walk from room to room, Xe. 

The noteworthy points of the case seem to be—the well- 
marked symptoms of compression, continuing and increasing 
till trephining was performed ; the immediate and marked 
relief afforded by the operation ; and the controlling action 
exercised, as we believe, on the reaction and brain sym- 
ptoms generally, by the constantly applied ice bladder, 
which was not remitted for a single moment, day or night, 
for eight days. During convalescence, too, we could not 
but be struck by the evident benefit arising from the taking 
of two or three ounces of port wine daily. 

St. Leonards, 


INHALATION IN A CASE OF CASTS OF 
THE BRONCHIAL TUBES. 


By EDWIN PAYNE, M.D., M.R.C.P. Lorn, 


PHYSICIAN TO THE NORTH LONDON HOSPITAL FOR CONSUMPTION. 


Ar the latter part of 1873, a youth aged sixteen presented 
himself as an out-patient at the infirmary in Margaret- 
street, complaining that he was much troubled by coughing 
up frequently, indeed almost daily, a firm white material, 
sometimes in considerable quantities. This, upon examina- 
tion, presented the appearance of regularly formed casts of 


the bronchial ramifications, from bronchi of the third and 
fourth order, consisting of tree-like, repeatedly forked 
coagula of a white colour. Upon’ examining the chést the 
sounds wete healthy, with the exception of some sibilant 
rhonchus at the infrascapular region on the left side. He 
had brought up these casts daring a period of two years. 
The only history of previous illness was, that as a child he 
had had diphtheria. 

For the of two months he was under treatment, 
and used an inhalation of creasote and tincture of iodine, 
five minims to ten minims of each in a pint of steaming 
water twice or three times a day; at the same time he took 
some dilute nitric acid and bark twicea day. The progress 
of the case was, that the casts gradually diminished, and 
concurrently the amount of the sibilant rhonchus diminished 
also, until at the end of the two months he was free from 
his trouble, and upon reporting to me on two or three 
occasions, the last of which was after the lapse of three 
months, he had had no return. It is now six months since 
I had a report, and I conclude that be remains well, as it 
was understood he would report to me if necessary. 

This case appears to illustrate the beneficial action of a 
mode of administering remedies (inhalation) concerning 
which I have occasionally heard a little scepticism expressed ; 
and I may here state that this youth had never used in- 
halations before, nor had he benefited by treatment which 
he had received. I do not of course advance this as any 
novelty in therapeutics, but rather as a good confirmatory 
instance of the usefulness at times of inhalation, and that 
remedies thus administered will reach somewhat minute 
lung structure. 

Guildford-street, Russell-square, W.C. 


Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tam proprias collectas habere, et 
inter se comparare.—MorGa@nt De Sed. et Caus. Mord., lib. iv. Proewmium. 


UNIVERSITY COLLEGE HOSPITAL. 


SKIN ERUPTION IN A CHILD CAUSED BY BROMIDE OF 
POTASSIUM TAKEN BY THE MOTHER. 
(Under the care of Dr. Trnpury Fox.) 

Tue following case illustrates a fact that has not, as far 
as we know, been hitherto recorded. As is well known, 
bromide of potassium sometimes produces an acne-like 
eruption on the skin of the person to whom it has been ad- 
ministered ; but it has not, we believe, been known to cause 
such an eruption on a child suckled by a person who is 
under its influence. 

E. W—, aged three months, born on Dec. Ist, was sent 
to the out-patient department of University C..!!eze Hospital 
on Saturday, March 14th, by Dr. Glover, with a curious 
eruption, which at first sight seemed to be a probable result 
of vaccination. The child was vaccinated on Feb. 10th, 
and the vaccinia ran its usual) course in six places locally. 
About six days afterwards, the child being perfectly well at 
the time, there appeared about the cheeks a few pimples, 
which soon ran one into another. Then more spots came 
on the arm; and one of the vaccination marks became red 
and inflamed and rose up into a little pustule, and finally 
covered the whole scar. Pimples then came upon the legs 
and buttocks, and have gradually increased to the present 
time. When the child was first seen at the hospital it pre- 
sented the following appearance :—It was well-nourished, 
plump, and by no means cachectic; and it did not look ill. 
Its complexion was somewhat dull-looking, and the child 
had a semi-bronzed appearance about the face. At the seat 
of vaccination were recent scars, of usual aspect, excep’ in 
one spot, which was prominent, the size of a split-pea, 
and had an indurated bose and 
top, presenting the appearance of a pustule just beginning 
to ary up. On Gloss Tepection it seemed as though a milky 
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fluid was conteined, at least as a superficial 
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layer, beneath 
the upraised cuticle. A similar spot was observed under the 


chin, and a third on the forehead; on the right cheek were 


several acne-like places, and on the left cheek were four or five 
reddened patches, one the size and shape of half an almond, 
two lines or eo in elevation; a second the size and shape of 
a fourpenny-piece, and two others much smaller. The 
patches were of a dullish-red huo, and on close eramination 
were seen to be studded over with minute openings beneath 
@ superficial layer of cuticle. These openings were the 
mouths of the hair-follicles of the skin. The patches were 


seen to be made up of a congeries of yo pace and closely- 


packed sebaceous glands, from which had escaped a certain 
amount of sebum, which still formed the superficial layer. 


It was this appearance that gave the clue to the eruption. 


Ta some parts of the patches there was a speckled appear- 
ance, produced by the escape of milky-looking sebum, and 
by its confinement beneath the scales on the surface of the 
patches. The patches were not painful. On the left arm 
were some very large acne spots dying away. On the 
buttocks were about a dozen on spots of well-marked 
pustular acne, in various stages; there were a few similar 
spots on the back of the legs. The hands and feet were 
free from all trace of the disease. The anus was healthy. 
There were no moist tubercles about the mouth or else- 
where, and no other signs of constitutional syphilis. On 
inquiry, the mother stated that the patches on the face 
developed out of the acne-like spots by the crowding together 


_ of a number of them. 


In this case the disease was clearly acneiform. The larger 
isolated spots at the seat of vaccination, and about the 
chin and forehead, were nothing more than large acneiform 
pustules distended by sebum of creamy consistence and 
aspect, confined by the epithelium. The patches on the 
cheek were made up of acne-like spots, whilst the rash on 
the battock was still more distinctly acneiform in character. 
Knowing that bromide of potassium produces just such an 
eruption, Dr. Fox was led toask the mother if the child had 
been taking medicine, and if she knew whether it had had 
any bromide of potassium, whereupon she replied, “ No, it 
has not; but I have been taking it for the last eighteen or 
twenty months for epilepsy.” There seemed to be no doubt 
that this was the cause of the eruption. The mother then 
discontinued the bromide and the disease at once 
disappear, by the subsidence of the spots and patches. She 
resumed the medicine, and very speedily a fresh outbreak 
of the eruption occurred. It may here be remarked that the 
mother had not herself had an eruption on the skin. 


LONDON HOSPITAL. 
EXOSTOSIS OF FEMUR TREATED BY SUBCUTANEOUS 
FRACTURE. 
(Under the care of Mr. MaunpEr.) 


Ar p. 117 we recorded an instance in which Mr. Maunder 
treated a globular exostosis of the femur, with a narrow 
pedicle, by deliberate subcutaneous fracture. The result 
has been highly satisfactory, though but little success was 
anticipated. The osseous tumour has become reattached to 
the femur ; but its head, instead of projecting externally, now 
lies towards the centre of the popliteal space. The original 
tenderness no longer exists, Ps 4 the leg, which could not 


previously be fully extended, can now be straightened, and 


is perfectly useful. By an operation simple and devoid of 
danger, a result practically equivalent to that obtained by a 


_ more formidable proceeding (excision) has been gained. 


SOHO-SQUARE HOSPITAL. 


CASES OF OVARLOTOMY. 
(Under the care of Dr. Atrrep Mzapows.) 

Tue following report is concluded from page 352 :— 

Cass 3, Multilocular ovarian tumour ; operation ; recovery.— 
M. A. V——, aged thirty-two, was admitted under Dr. 
Meadows’s care on March 5th, 1874. The patient never had 
very good health; menstruation had always been painful 
and scanty, lasting from four to six days. She has been 


married nine years, and has had five children, the last 


eighteen months ago. A year ago she noticed on the left 
side a small, hard, and tender lump, which has increased in 
size ever since, and has caused occasionally severe pains in 
the abdomen. She has got much thinner lately, Bowels 
open weed ; urine normal, 

On admission the abdomen was found ocempied by a 
large, non-fluctuating tumour, nodular at the lower 
freely movable, and reaching upwards nearly to the sternum. 
Dulness on percussion all over the front part of the ab- 
domen ; resonance in both flanks, but less on the left side 
than on the right. On vaginal examination the cervix was 
found high up posteriorly in the hollow of the sacrum ; the 
uterine sound was passed nearly three inches along the 
sacrum, and the uterus was slightly movable, and not 
moved by any pressure on the tamour from the abdominal 
wall. The case was diagnosed to be one of multilocular 
ovarian tumour. The catamenia appeared on the 13th and 
ceased on the 17th of March. 

Dr. Meadows operated on March 2ist. After chloroform 
was given an incision was made through the abdominal 
walls, Three cysts protruded through the wound, and were 
found slightly attached together by some old peritonitic ad- 
hesions. The more prominent one was tapped first, but no 
fluid coming away the trocar was withdrawn, and pressure 
applied to the outside of the cyst, great care being taken 
to prevent any of the thick gelatinous mass which then 
escaped getting into the peritoneal cavity. The two other 
cysts were consecutively tapped, and some thin gelatinous 
fluid escaped from both. As there were no adhesions to the 
parietal peritoneum, the cyst walls were easily drawn out, 
and a new thick clamp was applied and kept on for some 
time to see whether continued pressure would stop the 
bleeding. On removing the clamp the ovarian artery began 
to bleed, but the hamorrhage was at once stopped, and the 
pedicle transfixed and tied, and the wound sewn up and 
dressed as in the previous cases—that is, with lint satu- 
rated with carbolised oil, covered with oil-silk, and the whole 
abdomen strapped with broad strips of plaster, cotton-wool 
being placed over this, and a bandage above all. There was 
very little hemorrhage. The quantity of fluid drawn from 
the three cysts was fifteen pints. 

The patient had much pain after the operation, and at 
11 a.m. and at 3.30 p.m. had a subcutaneous injection of 
one-sixth of a grain of morphia. At 2 o’clock next morning 
she was sick after taking milk, but she slept well afterwards, 
and had no pains in the abdomen on waking. The tempe- 
ratare in the afternoon was 102°, the skin was dry, and the 
pulse was 92. One minim of tincture of aconite was o 
to be taken twice in the first hour and once every hour 
afterwards. She suffered from flatus for three or four days, 
but she had no sickness, and was able to take plenty of 
nourishment. 

‘rhe sutures were removed on the 27th, and that evening 
the temperature went up to 101°1°, but next morning it was 
normal. The patient progressed favourably from this time, 
though her convalescence was somewhat prolonged by the 
occurrence of some suppuration in the course of two or three 
of the sutures and by the formation of a small abscess on 
the buttock ; but these healed quickly, and she was able to 
leave the hospital, feeling strong and well, on April 20th, 
one month after the operation. 


WILTS COUNTY LUNATIC ASYLUM. 
A CASE OF RAPID TYMPANITES OF THE COLON, WITH 
FATAL ISSUE. 

(Reported by J. Wrux1te Burman, M.D., Medical Officer 

and Superintendent.) 

Tue rapidity of the accumulation of flatus in the sub- 
joined case seems almost incredible. The cause is difficult 
to explain, bat was apparently connected in some way with 
the altered condition of the mucous membrane, as a con- 
sequence of which, abnormal products with a special tend- 
ency to fermentative action were secreted, and the absorption 
of alimentary matter retarded or prevented. 

A single woman, aged fifty-six, had been a ent in the 
asylum since its opening in 1851. Though formerly of a 
turbulent nature and subject to attacks, more or less chronic, 
of excitement, she had of late years drifted into the com- 
paratively still waters of consecutive dementia. She had 
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never suffered from any bodily illness of any moment, so 
far as is noted in the case-book, saving an indolent ulcer of 
the leg, which the nature of her habits prevented being 
healed up. On the morning of December 8th, 1873, in the 
course of the principal visit of the day, the patient was re- 

to be “ out of sorts,” being rather pale, more listless 
than usual, and not having taken her breakfast well. 
Nothing further being observed at that time, the patient 
was ordered to bed for closer observation and for more care- 
ful examination. Before she went to bed no swelling of the 
abdomen was noted, nor were apy other symptoms observed 
than those described. About an hour after this, the medical 
officer was urgently summoned to attend the patient, who 
was said to have been taken much worse, and to be very 
seriously ill. Patient was now found to be in a state of 
extreme collapse, being pale, cold, and almost pulseless, and 
it was observed that the abdomen was enormously dis- 
tended. Just before the arrival of the medical officer the 
patient was said to have vomited a little watery stuff, which 
was inspected and found to contain no trace of blood. The 
poor woman sank rapidly and died in a few minutes, before 
there was time to take the swelling of the abdomen into 
proper consideration and whilst stimulants were being ad- 
ministered both by mouth and by rectum, and other means 
taken to stimulate and revivify her. 

Autopsy, forty-five hours after death. — The abdomen was 
found to be enormously swollen, which was readily ascer- 
tained to be owing to a great distension with simple flatus 
of the colon, which looked large and coarse, and more like 
that of a horse than that of a human being, and which had 
pushed up the lungs and the heart into the smallest pos- 
sible space at the apex of the thorax. Nothing but colon 
could be seen at first either in the abdomen or in the thorax, 
on opening these cavities; and it was only after the colon 
‘was punetured and wore or less collapsed that the other 
organs could be observed or got at. No obstruction or 
twisting of the bowel could be made out; but the walls of 
the colon everywhere were very considerably thickened, and 
its mucous membrane presented a dark-red and congested 

ce, though there were no traces of ulceration. The 
stomach was normal; but the heart exhibited some con- 
striction of its mitral orifice. The rest of the organs of the 
body, excepting the brain (the condition of which need not 
here be noted) presented no unusual appearance. No aneu- 
rism or effusion of blood anywhere could be detected. The 
portion of the colon was preserved, and sent to be 
mounted in the pathological collection of the museum at 
the Weet Riding Asylum, Wakefield. 

Remarks. — There can be little doubt now—*“ after. the 
event,” and on considering the post-mortem appearances— 
that timely acupuncture of the colon through the dis- 
tended abdominal wall, or the passage up the rectum of a 
long flexible tube, would have considerably prolonged, if 
not saved, the life of this patient. This might have been 
done had not the fatal issue supervened so rapidly. The 
patient being in eatremis, the most prominent symptom— 
viz., the state of collapse—was taken as the primary in- 
dication for treatment. It was at first thought probable 
that an aneurism had burst into the abdominal cavity ; and 
it was considered certain, at any rate, that death was due 
to internal hemorrhage in some form. It was not suspected 
that such extensive tympanites of the colon as to canse such 
pressure upwards on the heart and lungs could come about 
so suddenly; and the reporter ventures to record the case 
on account of its extreme rarity and the important indi- 
cations it offers as to treatment in such cases. It is won- 
derful how such a large quantity of flatus should have so 
pee | made its appearance and developed itself to such a 
fearful extent in so short a time. Some one may, perhaps, 
be able to throw some light on this case. Probably the 
condition of the heart predisposed more or less to the fatal 


Donations &c, To Mepicat Cuarrrres.—Mr. Watt, 
of Bishop-Barton, bequeathed £5000 to the York County 
Hospital for the erection of a new wing to bear his name, 
£4400 to the Hull Infirmary upon a similar condition, and 
£300 to the Beverley Dispensary. Messrs. William Baird 
and Co. have given £2000 to the Western Infirmary, Glas- 
gow. The East London Hospital for Children has received 
£1000 from Mrs, Laurie. 


Medical Societies, 
MEDICAL SOCIETY OF LONDON. 


Ar the meeting of this Society on Monday last, Victor 
de Méric, F.R.C.S., President, in the chair,— 

Mr. GowLuanp read the notes of a case of Mucous Polypus 
occurring in a woman forty years of age. There had been 
frequent bleedings through a series of years, the actual 
nature of the disease being overlooked. Mr. Gowlland re- 
moved the polypus by means of the ligature, and the patient 
suffered no further inconvenience. The speaker drew the 
attention of the Society to the uncommon fact of a polypus of 
this kind being found in an adult. The specimen was 
exhibited.—Mr. ALLincHam thought the kind of polypus 
mentioned not so uncommon in adults.—Dr. Rours and Dr. 
Witrtsuire also joined in the discussion, and Mr. Gowlland 
briefly responded. 

Dr. Sansom showed some Gelatine Discs containing 
remedies for hypodermic use. He said their great advantage 
was the facility with which they were carried. 

Mr. Apams read a paper on a “Case of Strangulated 
Femoral Hernia reduced by large injections of oil after 
stercoraceous vomiting had existed more than three days.” 
The patient was a man aged forty-eight. The hernia 
(which, varying in size, had existed for thirty years) was on 
the left side, small, but well defined, and the symptoms were 
severe, stercoraceous vomiting having set in. All efforts to 
return it by the taxis, aided by the warm bath, &c., had 
failed. The pain was chiefly in the upper part and right 
side of the abdomen, none existing in the situation of the 
hernia, The patient had never worna truss. An operation 
was at once recommended, but the patient obstinately re- 
fused to submit to it, principally from his conviction that 
the obstruction was higher up in the bowels. On the day 
after Mr. Adams had seen him, there being no improve- 
ment, and an operation being still objected to, Dr. 
Kavanagh, of Deptford (who had sent for Mr. Adams to the 
case), resorted to a method of injecting large quantities of 
oil, by which he had successfully treated three other cases 
of intestinal obstruction with stercoraceous vomiting, but 
without external hernia. The injections, slowly performed 
by means of a gum-elastic tube about ten inches in length, 
consisted of two quarts of olive oil, three ounces of castor 
oil, and three ounces of turpentine mixed together. It was, 
however, immediately returned. On the following after- 
noon the symptoms were the same, but extreme exhaustion 
had set in, abdomen tense, and tenderness on pressure 
chiefly over the central and upper part, but still absent at 
the seat of hernia. The condition of the patient seemed 
hopeless, but between 11 and 12 p.a. Dr. Kavanagh again 
resorted to the oil injections. About 2 a.m. on the following 
morning the hernia was spontaneously reduced, and about 
4 am. the bowels were copiously relieved, and all the 
symptoms gradually disappeared. Beef-tea and brandy 
were retained on the stomach, and the progress towards 
recovery was rapid and complete. The patient has 
worn a truss ever since, and is now in gocd health. 
—In the discussion which followed the Presipentr 
mentioned a case of intussusception in which he had 
used oil injections—Mr. Carr Jackson related a case 
of evident stuffing of the cecum in which five bottles of 
oil had been injected with perfect relief to the patient, 
though death occurred three days after owing to a small 
portion of the intestine having given way, causing ex- 
travasation.—Dr. Formeremt asked Mr. Adams’s opinion 
of the use of large and strong doses of black coffee as used 
in the South of France.—Mr. Rogers Harrison thought 
Mr. Adams’s case might be merely one of intestinal obstrac- 
tion.—Mr. Narrer asked if the oil wes warmed.—Dr. Wixt- 
SHIRE asked if there was any marked suppression of urine, 
for the higher the seat of obstruction the less urine was 
secreted. He thought the turpentine caused the 
to be returned at first, and recommended the use of large 
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quantities of well-made and strained gruel. In cases of 
atony of the bowel eansed by over-eating and cold, he 
thought opium and belladonna usefal in conjunction with 
the large injections, and he pointed out that the latter 
should be given very carefully on the slightest suspicion of 
ulceration of the bowel.—Mr. Rorgs Bex agreed with Mr. 
Adams as to the case being one of strangulated hernia.— 
Mr. GowLianp asked what kind of an enema syringe was 
employed, and mentioned a bag he had used hanging up at 
the elevation of six feet. — Mr. Szpastran WILKINSON 
thought in Mr. Adams’s case the bowel was complicated 
with omentum, as he could not conceive the viscus to have 
acted in such a short period had it been completely stran- 
gulated.—Mr. Maunper touched on the way he imagined the 
injection to act, either by distending the bowel and pulling 
the stricture out, or by setting up peristalsis.—Mr. Apams, 
in answering, said he had no doubt as to the diagnosis of 
the case, bat that there might have been only partial stran- 
gulation of the bowel itself, as pointed out by Mr. 
Wilkinson. 

Mr. AtuincHam then read a paper “On the Treatment 
of Fistulous Sinuses by means of the Elastic Ligature.” 
After a brief history of the use of ligatures, non-elastic 
and elastic, and of the various instruments devised to in- 
crease the power of non-elastic ligatures, Mr. Allingham 
expressed his opinion that, in certain cases, the elastic liga- 
ture possessed advantages over the knife, which he recapitu- 
lated as follows:—1. The operation is painless, and the sub- 
sequent suffering very slight. 2. It is bloodless. 3. There 
is greater rapidity in the cure. 4. The patient need not 
keep his bed, nor even remain in-doors. 5. lts peculiar ap- 

licability to delicate patients, and to those having a ten- 

ency to phthisis. 6. There is usually no anwsthetic re- 
— 7. There is a minimum amount of suppuration. 8. 
t may be added, the ligature is very often a most valuable 
supplement to the knife. The speaker enlarged on all these 
points, and detailed illustrative cases. His experience of 
the elastic ligature was founded on its use in upwards of 
fifty cases of very varied character. Mr. Allingham then 
explained the mode of using his instrument, by means of 
which the operation was made very easy. (A description 
and woodcut of this instrument were given in Taz Lancer 
of the lst of August last.) He concluded his paper by ex- 
pressing his conviction that, although the elastic ligature 
was not likely t0 supersede the knife in the treatment of 
various kinds of sinuses, yet it might be considered as a 
very valuable addition to our surgical armamentaria. — 
After the Presrpenr had made a few remarks about the 
crusade against the knife in both the preceding papers, Mr. 
Mavunper mentioned the secondary sinuses, which must 
also be laid open in stricture and fistula in ano.—Mr. 
Atinenam, in reply, said in the cases spoken of by Mr. 
Maunder the superficial sinuses he thought should be laid 
open by the knife, and the deep ones by the elastic ligature. 


PATHOLOGICAL SOCIETY OF LONDON. 


Tue ordinary meeting of this Society was held on Nov. 
3rd, the chair being taken by the president (Sir W. Jenner). 
A considerable portion of the evening was occupied by an 
interesting and animated discussion as to the parasitic or 
non-parasitic nature of alopecia areata, following on the ex- 
hibition, by Mr. Waren Tay, of two cases in which this 
affection apparently supervened upon true ringworm. 

The proceedings commenced by the reading of the report 
of the Morbid Growth Committee upon Mr. Wilkinson’s 
specimen of a vascular growth in the neck, which was ex- 
hibited at the end of last session. The growth proved to 
be asimple angioma. 

Mr. Waren Tar exhibited two children, aged respectively 
three and eleven years, who were the subjects of Alopecia 
areata, associated with Trichophyton tonsurans. The bald- 
ness was most marked in the younger subject, who presented 
on the vertex and back of the head a bald patch the size of the 
palm, besides several smaller patches, some of which were 
smooth, others covered by a slight scurf. The hairs in the 
neighbourhood of the bald patehes presented the bulbous 


atropby peculiar to alopecia areata, while a few, especiallY 
those in the most scaly parts, were found to be infiltrated 
with the spores of trichophyton tonsurans, the mycelium of 
the fungus being also traced in one hair. In the older child 
there were patches of pityriasis capitis free from hair, and 
here the trichopbyton spores were plentiful. In this child 
the disease was said to have begun with ringworm eighteen 
months ago, while six months later all the members of the 
family presented patches of ringworm in various parte of 
the body, and among them the younger child, who had a 
patch on the eyebrow. These patches had disappeared, 
and it was not until five months ago that the 
mother noticed the commencement of baldness in this child. 
Mr. Tay remarked on the rarity of the existence of a fun 

with alopecia areata, and thought that the case resemb. 

those published by Dr. Tilbury Fox, where ringworm and 
bald patches co-existed. He remarked, however, that the 
spores obtained from the case in which the alopecia was 
most developed were quite as large as those from the ring- 
worm patches, and he had been unable to detect the micro- 
sporon Audouini which Dr. Fox had met with. He believed 
that Mr. Hatchinson was the first who in this country drew 
attention to the occurrence of fungus in circumscribed 
alopecia, in a specimen which he exhibited in 1862; while 
some time later Dr. Hillier described a contagious form of 
alopecia which oceurred in a school. Both these observers 
met with the trichophyton in these cases. In the pre- 
sent case it would appear, if the history be reliable, that 
the appearance of the bald patches was preceded by ring- 
worm by an interval of seven months.—Dr. Tineury Fox, 
while admitting that in the vast majority of cases of cir- 
cumscribed baldness no fungus existed, yet maintained that 
there was ample evidence in favour of the existence of a 
parasitic form of the affection; and at present he was not 
inclined to follow the general opinion tbat alopecia areata 
cannot be produced by a fungus. He referred to cases pub- 
lished about seven years ago by Mr. Smith, and later also 
by Dr. White, of Harvard University, in support of this 
view. He fully believed that the fungus was in some cases 
quite sufficient to account for the baldness. In Mr. Tay’s 
eases, however, there appeared to be a concurrence of two 
distinct diseases.—Sir W. Jenner held to the opinion that 
circumscribed baldness is solely due to atrophy of the hair- 
bulbs, and this atrophied condition itself was favourable 
for parasitic growth. He believed that in tinea tonsurans 
the essential part of the disease was an altered local con- 
dition of skin favouring the development of the fungus, 
which, in its turn, produced the characteristic appearances 
of broken and curled hairs; but it had no tendency to pro- 
duce the wasting of the hair-bulbs, which is the cha- 
racteristic of alopecia areata.—Mr. ‘l'ay did not see how 
Sir William Jenner’s explanation would account for cases 
such as those of Mr. Hutchinson and Dr. Hillier, in 
which bald patches were apparently contagious. — Dr. 
Hiiton Facer stated that he had never met with a case of 
true alopecia areata that was parasitic. Some years ago 
he met with small patches of baldness occurring in a large 
number of school children about the same time; but here 
the patches were smaller than those of alopecia areata ; 
neither were they tinea tonsurans, for no parasite was 
found. He believed that in Mr. Tay’s cases there were two 
independent affections present. Tinea tonsurans did not 
essentially consist in patches, and he quoted a casein which 
the disease was for a long time overlooked, although the 
subject of it was said to have communicated ringworm to 
others; here only a few hairs presented the parasite. He 
remarked also upon the difficulty in discriminating fungus- 
spores from foreign bodies. He had twice had patients 
come to him with alopecia areata who stated that years 
before other members of the family had been affected. 
There being so many fallacies, then, he still adhered to the 
opinion that alopecia areata is not caused by a fungus.— 
Sir W. Jenner had also met with instances in which several 
children in one family had been affected at long intervals.— 
Dr. Trtsury Fox thought that all the fallacies adduced by 
Dr. Fagge had long ago received their full exposition. The 
question really is—Has there ever been found a plentiful 
supply of a fungus associated with circumscribed baldness ? 
And this had been answered affirmatively by good observers. 
—Sir W. Jenner remarked that the fungus could not be the 
cause of the affection if it only occurred now and then; but 
in cases like Mr. Tay’s, there was not only the parasite, but 
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“there was also baldness, falling out of the hair from atrophy 
of the bulbs.—Dr. Sparks referred to the case of two boys, 
one of whom, twelve years of age, was recovering from an 
attack of alopecia areata, the patches being thinly covered by 
fine downy hairs, and the other, aged seven, who had been 

nted the dis- 
ess present, and 


attacked a few months after his brother, 
ease still advancing. There was no sc 
no fungus could be found. 

Mr. Cuemenr Lucas then exhibited a Heart from a case 
of Cyanosis, which was taken from an infant five days old, 
who was brought to the hospital completely cyanotic. It 
was a rare example of complete atresia of the pulmonary 
artery without deficiency of the septum ventriculorum. In 
only eight out of forty cases of complete atresia of the pul- 
monary artery had an entire septum existed. In the 
specimen the communication between the auricles was per- 
fectly free, and the Eustachian valve was inordinately 
developed, almost completely shutting off the auricular ap- 
pendix from the rest of the cavity. The pulmonary valves 
were coherent, and formed a perfect septum, marked by a 
triradiate ridge, indicating the original separation of the 
valves, The ductus arteriosus was fully patent. The right 
ventricle was so small as barely to contain a pea, while the 
left ventricle was dilated and hypertrophied. The pul- 
monary circulation was carried on through the ductus 
arteriosus, and the atrophy of the right ventricle could be 
in great measure accounted for by its receiving no blood 
from the general auricular cavity on account of the great 
size of the Eustachian valve.—Dr. Cayiey thought that 
the adhesion of the pulmonary valves was due to endo- 
carditis during fetal life, occurring after the ventricular 
septum had completely closed.—Sir W. Jenner agreed with 
Dr. Cayley as to the origin of the atresia, and pointed out 
that if it had been an original malformation there would 
not have been adhesion of the valves, but rather narrowing 
of the pulmonary orifice. 

Dr, GoopHart brought forward a specimen of Acute En- 
teritis, which occurred in a man thirty-six years of age, who 
was admitted into the hospital with a history of an illness 
of three weeks’ duration, ushered in by sore-throat, which 
had subsided under treatment ; while three days before his 
admission an eruption resembling urticaria had appeared 
over the trunk. The progress of the case was marked by 
suppurative inflammation of the joints, slight sore-throat, 
otorrhceea (two days before death), and an attack of facial 
erysipelas. Death occurred three weeks after admission. 
The temperature was throughout about 99°, save when the 
erysipelas occurred; while the pulse ually rose till 
death. At the autopsy there was found sloughing of the 
uvula, suppuration of one tonsil, and pus in one tympanic 
cavity ; but no other lesion, save in the abdomen, where the 

itoneum was injected and the ileum extensively ulcerated 
in its upper and lower portions, the walls of the gut being 
here much thickened from inflammatory infiltration of the 
mucous and submucous coats. Dr. Goodhart remarked that 
the nature of the case was doubtful, for although the lesions 
found were those which might have been due to diphtheria, 
yet clinically the case resembled typhoid, diphtheria, or 
scorbutic dysentery.—In reply to questions put by the Pre- 
sident and Mr. Lennox Browne, Dr. Goodhart stated that 
the throat symptoms were very slight, and that no laryngo- 
scopic examination was made. 

r. Dowse exhibited a specimen of Cancer of the Colon, 
which occurred in a woman aged sixty-nine, whose sister 
had died of cancer of the st h. During life there was 
seated a movable tumour in upper third of right half of 
abdomen, reaching to the middle line. Death occurred 
from exhaustion consequent on diarrhea, All the organs 
were healthy, save the right half of the transverse colon, 
with which was connected a nodulated tumour, the walls of 
the bowel being infiltrated by the growth, and the seat of 
a large ulcerative perforation leading into a cavity formed 
by the sloughing of the central portion of the mass. 
Dr. Dowse thought that the growth had arisen in the wall 
of the colon or possibly in the omentum. The growth was 
evidently of some years’ duration, and the case was inte- 
resting in the absence of contraction of the bowel and in 
the ulceration which, occurring from without inwards, had 
led to the formation of a diverticulum from the bowel in the 
centre of the mass. In reply to Mr. Arnott, Dr. Dowse 
urged that the fact of the muscular coat of the gut re- 


maining intact in the neighbourhood of the perforation was 


in favour of the presumption as to the direction in which 
the ulceration had extended. No cancer had been found 
elsewhere, and the only histological characters of the growth 
were those of compound granule cells contained within a 
fibrous mesh work. 

Dr. Dowsz exhibited further a specimen of Aneurism of 
the Pulmonary Artery, which occurred in a young woman 
aged nineteen. There was no history of sypbilis. She had 
suffered from acute rheumatism four years ago, but had no 
dyspnea till within one month of admission. When ad- 
mitted she was in the sixth month of pregnancy, and suffered 
from dyspnea, cough with expectoration, and precordial 
pain. The area of cardiac dulness was increased, and a 
well-marked systolic thrill was present, with a rough systolic 
murmur loudest over the pulmonary artery. The urgent 
symptoms subsided after a week’s treatment, but death 
ensued from an attack of pericarditis. At the autopsy, 
recent lymph coated the outer surface of the pericardium 
and adjacent pleura, while recent lymph and a small 
quantity of blood occurred in the cavity ; at the root of the 
pulmonary artery was a globular tumour the size of a 
pullet’s egg; a rent occurred in the outer wall of the 
aneurism, of which the sac was filled by firm clot. There 
were vegetations on the pulmonary valves, and the right 
ventricle was dilated, the tricuspid valve being incompetent. 

Mr. Gopter showed two very interesting specimens of 
Sarcomatous Tumour. The first was a case of alveolar sar- 
coma, which occurred as small nodular tumours in the shin 
of the leg of a middle-aged man. Amputation was per- 
formed at the knee-joint. Mr. Godlee remarked upon the 
rarity of this form of sarcoma, to which Billroth had 
applied the name “alveolar,” from its histological cha- 
racters, these consisting essentially in the grouping of the 
constituent cells into alveolar spaces formed by fibrillar 
tissue; this alveolation occurring in addition to the 
ordinary intercellular stroma. Apparently resembling true 
cancer, these growths differed in the uniformity of the con- 
stituent cells, and the close adhesion between the cells and 
the stroma, showing them to belong to the connective tissue 
series of growths, and not to the epithelial, as the carcino- 
mata do. Clinically, also, they are true sarcomas, occurring 
in tissues where cancers are rare, and recurring through the 
medium of the blood-vascular system rather than by the 
lymphatics. The second specimen shown by Mr. Godlee 
was that of a round-celled sarcoma of Jarge size, arising 
from the muscles of the thigh, and completely investing the 
femur, so that during life it was impossible to tell whether 
it sprang from bone or not. Here amputation of the hip 
was performed. 

Dr. WickHam Leae exhibited microscopic sections from a 
Primary Enchondroma of the Lung, which occurredas asmall 
nodule of the size of a pea, yellowish-white in section and 
calcified in the centre, lodged inacyst with pigmented walls in 
the apex of the lower lobe of the left lung of a male subject. 
The nodule had the highly fibrillar matrix containing cells, 
characteristic of enchondroma. Dr. Legg believed that the 
rarity of this primary growth in the lungs (he bad only found 
five or six cases) was partly due to the readiness with which it 
may be overlooked, or mistaken for other morbid formations. 
Few such growths attained the size ofa walnut. He further 
stated, in reply to Mr. Arnott, that neither the parotid 
gland nor testicle contained any enchondromatous growth. 
Dr. Cayuer, in referring to Virchow’s statement that these 
growths in the lungs always arose in the connective tissue 
and were harmless, inquired whether the nodule existed in 
the lung itself, or immediately beneath the pleura.—Dr. 
Leaa, in reply, stated that it was contained in a smooth- 
walled pigmented cyst, an inch or more from the pleural 
surface. 

Dr. Goopuart showed a Heart with Fibroid Patch, asso- 
ciated with Fibrous Testes and Syphilis, from a man aged 
forty-nine, who died from the rupture of an aortic aneurism. 
Fs was evidence of syphilis in the existence of a sear in 
the groin. 

Dr. Cay.ey exhibited a very marked specimen of Syphi- 
litie Disease of the Heart. It was taken from the body of 
a gentleman aged twenty-eight, who was found dead in his 
bed. His death was in part attributed to chloral, which he 
had been in the habit of taking for some time previously, 
and of which he had taken about twenty grains the night 
of his death. It was found that he had contracted syphilis, 
and that he at times complained of palpitation, but, had 
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numerous round fibrous nodules, firm and white, some pro- 
jecting on the outer surface, and some into the cavity of the 
ventricle. In places the musculi papillares were invaded 
by the growth, which histologically was composed of small 
round cells, imbedded in fibrillated stroma, while one or 
two ators of caseation were met with. The muscular fibres 
were healthy. The case was of interest in connexion with 
the examples of sudden death associated with fibroid heart 
Sy by Dr. Hilton Fagge at a recent meeting of the 


ety. 

Dr. Cayxxy also showed a specimen of Congenital Disease 
of the Aortic Valves from an infant of seven months, who 
had never been well from birth, and was suffering from 
dyspneea and wasting when first seen. There was a loud 
systolic murmur audible all over the cardiac area, but 
nothing abnormal about the second sound. Cyanosis super- 
vened before death. There was constriction of the aortic 
orifice, and the valves were covered with thick fibrous vege- 
tations, clearly of old standing. The left ventricle was hy- 
pertrophied. The foramen ovale was closed, and the ventri- 
cular septum perfect, so that, if congenital, the disease must 
have begun very late.—Sir W. Jenner thought that if the 
disease had existed before birth the foramen ovale could not 
possibly have closed. 

The meeting then adjourned. 


and Aotices of Pooks. 
Nouveau Dictionnaire de Médecine et de Chirurgie pratiques. 
Tom. XIX. Inruston—Kyrst. Bailliére et Fils. 1874. 

Tue present part of this great Dictionary contains six 
important articles :—Inguinal Region and Inguinal Hernia, 
by Ch. Sarazin; Intermittent Fevers, by Hirtz; Intestines, 
by A. Després and A. Luton; Iodine, by A. Barrallier; the 
Leg (Jambe), by Poucet and Chauvel; Yellow Fever (Jaune 
Fiavre), by A. Barrallier; and Kysts, by A. Heurtaux. Be- 
sides these, there are several shorter but interesting ones, 
especially Iris, by Abadie ; Inhumation, by Tardieu; Inocu- 
lation, by Fournier ; and Intercostal, by Desnos. 

The pathology of Hernia—a subject far too much neg- 
lected—is treated of at unusual length; and the writer, 
M. Sarazin, quotes, with entire approval, the statement 
made by Abernethy Kingdon, that “ hernia is a disease, and 
not an accident—a pathological condition, and not merely 
& mechanical lesion.” The pathological condition must not, 
however, be estimated beyond its proper value. Violent 
efforts will produce hernia without any prior disease of the 
parts; and it is possible also that in some cases, as main- 
tained by Roser, Linhart, and Sherpenhuysen, there may 
be present a preformed sac—a condition that best explains 
the occurrence of congenital hernia. M. Sarazin gives in 
full the points of diagnosis between inguinal hernie and 
other affections, dividing the latter into the reducible and 
the irreducible: the reducible comprising crural hernia, 
varicoceles, congenital hydroceles, and certain forms of ab- 
ecess; the irreducible including hydrocele of the tunica 
vaginalis, encysted hydrocele of the cord, diffuse hydrocele 
and hematocele of the cord, inguinal adenitis, and fatty 
herniw. Orchitis and cancerous degeneration of the cord 
he omits, as unlikely, under any circumstances, to be con- 
founded with inguinal hernia. His account of the methods 
of taxis—in which he omits any mention of the inversion 
of the patient, though this has been occasionally successful, 
—and of the operation, does not call for any particular re- 
mark. It must be remembered that the subject has already 
been fully treated under the general head of Hernia ina 


previous volume, 


"The section on the Leg is very long and complete, the 


anatomy and pathology being written by M. Poucet, and 


drawings are given of transverse sections, one made in the 
superior, the other in the inferior, third, showing the out- 
lines of the muscles and the position of the vessels. The 
chief anomalies of the latter, principally drawn from the 
statistics of Quain and Lauth, are given, and the vices of 
conformation follow. The pathology commences with the 
consideration of ulcers, the varieties of which are referred 
to the various constitutional or local conditions. A great 
list of the various methods of cure that have been adopted 
is appended, the writer appearing to doubt the value of 
Reverdin’s plan, observing that the time occupied is fre- 
quently not far short of that required by the older methods, 
whilst in some persons grafting altogether fails. He then 
proceeds to consider the Diseases of the Bones of the Leg, 
which, as he remarks, are peculiarly liable to disease, partly 
on account of their position impeding the return of blood, 
partly because the inner and superficial surface of the bone 
is much exposed to direct injury, and partly because in 
certain classes of society the muscular functions are much 
more exerted than in those of the arm. He describes the 
painful abscess of the head of the tibia of Brodie, and points 
out that the series of symptoms by which E. Cruveilhier 
endeavoured to establish a diagnosis between these chronic 
epiphysiary abscesses and chronic osteo-myelitis, with sup- 
puration or abscess of the canal, such as the regular or ir- 
regular form of the swelling, uniform character of the pain, 
or its occurring in exacerbations, &c., are points upon 
which little dependence can be placed. He thinks Brodie’s 
plan of using the trephine the only effectual one, as well 
as by far the shortest. As might be supposed from the fre- 
quency of fractures in this region, the subject is treated at 
great length, the points considered in succession being in- 
complete fractures, fissures, congenital fractures, fractures 
from muscular causes, and fractures of the upper, middle, 
and lower portion of the bone. It will be a comfort to those 
who may have had unsuccessful cases to know that un- 
fortunate cases occur in the best hands, and when every 
possible care has been taken to secure a good result, failure 
being due either to the interposition of a scale of bone or of 
muscular fasciculi between the fragments. In regard to 
time, M. Chauvel estimates that perfect rest should be 
maintained for forty-five days, and that when movement is 
allowed convalescence lasts for about the same period, so 
that on the whole restoration to health is not effected under 
three months. It is not rare, if locomotion is allowed on the 
thirtieth day, for the callus to inflame, and considerable 
trouble to result. M. Chauvel speaks of “ fractures en Y,” 
and gives a sketch of one at the lower part of the tibia. 
They may or may not be accompanied with external wound, 
and are caused by penetrating wounds. Though severe 
injuries, many cases have been reported of cure without 
amputation. Then succeeds an account of gunshot wounds, 
which is well done, statistics being drawn for the various 
treatments rec ded—resections and the like—from the 
Crimean war, the American war of secession, and hospital 
reports. The next section treats of Tumours of the Leg, 
and completes M. Poucet’s part. The second part by M. 
Chauvel treats of the ligature of the arteries in this region 
of the body, amputation, and resection. 

M. Abadie, in speaking of the iris, points out that the 
blue colour of blue irides is due simply to the fact that the 
semitransparent lesion of the colourless iris rests on the 
black ground of the uvea. The inner margin of the iris is 
in direct contact with the lens. The canal of Schlemm is 
a venous plexus, The nerves are divided into three sets. A 
first set, pale, and belonging probably to the great sympa- 
thetic, ran to the posterior surface to supply the dilatator 
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pupille. A second, provided with myeline, are distributed 
on the front surface, and anastomose amongst themselves; 
they appear to give sensibility to the iris. The third set 
are motor fibres, destined for the sphincter iridis. The 
phenomena of iritis, irido-cyclitis, irido-choroiditis, with the 
In cases of 
myocephalon he judiciously recommends that the protruding 


treatment, are given briefly but correctly. 


portion of iris should be snipped off, rather than touched 
with caustic. In the description of the operation of iridec- 
tomy, he recommends iris forceps of very wide curve, which 
are certainly less appropriate than those of sharper curve. 
The drawings representing the steps of the operation are 
remarkably good and clear. 

We do not observe any notice of Tyrrell’s hook, though 
this instrument is sometimes cf signal service, especially 
when the iris has altered in consistence and cannot be 


seized by the forceps. On the whole, the volume is a good 
one. 


Essays ; Political, Social, and Religious. By R. ConcReve. 
London: Longmans. 1874. 

Ir is now upwards of twenty years since Mr. Congreve, a 
distinguished pupil of the late Dr. Arnold, of Rugby, and 
ranking thereafter among the most accomplished of Oxford 
tutors, became known as one of the warmest apostles of 
the religion of humanity as first propounded by Auguste 
Comte. For any progress which that system has made 
among the younger English intellects, he is perhaps most 
directly answerable. Not that in mental endowments or 
in acquired knowledge he is much superior to several of the 
more uncompromising Comtists; but that in sincerity of 
purpose, and in a certain sweetness and gentle suasiveness 
of style, he has far greater influence over academic youth 
than his more aggressive and hard-headed fellows. There 
is a moral breadth, a genuine philanthropic glow in his 
teaching which eminently fit him for an apostle, and which 
lend to a system in itself too impersonal for individual 
predilection, an attractiveness which the more intrepid of 
the Comtist propaganda fail to command. 

That with these high qualifications as a missionary, Mr. 
Congreve should have, after twenty years of labour, made 
so few proselytes, must b° due to the inherent defects of the 
Comtist creed. Itself a pr duct of the reaction against German 
transcendentalism, it has so far improved the systems which 
it seemed for a time to have superseded, that it is already 
crumbling before their resuscitated energies, so that it now 
includes among its professors.those only whose capacity for 
abstract speculation is not powerful enough to appreciate 
the more recent developments of Teutonic thinking. The 
feebleness of the replies put forth by these gentlemen 
against the trenchant onslaughts of Hutchinson Stirling, 
or even of Hurley, sufficiently explains the unpopularity 
into which Comtism has lapsed before the more intelligent 
appreciation and exposition of the later Hegelianism—a 
system which now numbers among its disciples some of the 
most vigorous minds of the rising generation, not only at 
the Scottish universities, but at Oxford and Dublin. 
“* Positive” though it calls itself, it offends the British in- 
tellect by its impracticability, as much as it alienates the 
German intellect by its speculative weakness; and while 
it attracted attention, and even conciliated some degree of 
support, so long as it kept in the cloudland of theory, it at 
once fell from its high estate when it became formulated 
into a religion, and assumed the réle of a social and political 
guide. At its instance the British Government would 
sooner give up Gibraltar, abandon India, liberate the Fenian 
prisoners, and undo the work of its Abyssinian and Ashantee 
expeditions, than the healthy British mind would substitute 


of a personal Creator. The former makes infinitely greater 
demands on the unreasoning faith of mankind than the 
latter—a fact which must explain the decline of the system 
of which it is the mainspring, even though that system be 
advocated by apostles so earnest, so persuasive, so high- 
minded, and so accomplished as Mr. Richard Congreve. 
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OUTBREAK OF TYPHOID FEVER 
AT LEWES. 


Durtine the past week the public press has called atten- 
tion to two disastrous outbreaks of typhoid fever occurring 
in towns widely dissimilar in character. At Over Darwen 
it is the old old story—so old and so sad, and withal so 
hopeless that we weary of recording it—the story of repeated 
warnings treated with indifference and the most reckless 
disregard of ordinary sanitary precautions. In this instance 
the cause of the outbreak is so apparent, and the remedy so 
obvious, that it needs no further comment at our hands. 
At Lewes the case is different. The town is proverbial for 
its healthiness ; and, though its sanitary arrangements are 
by no means perfect, they are considerably above the average 
of most towns. ‘The medical officer of health, Dr. Braden, 
is vigilant, and ably seconded by competent inspectors. The 
water-supply is excellent and abundant, and till lately has 
been above suspicion. In spite of these advantages, typhoid 
fever, however, has made an entrance, and in a manner that 
has hitherto baffled all efforts that have been made to trace 
its origin. The lesson to be learnt from a consideration of 
this outbreak at Lewes appears to us of considerable im- 
portance, not only in its medical aspect, but in its bearing 
on public interests. 

The town of Lewes covers the side of a steep hill, and con- 
sists of three streets—viz., Market-street and School-hill, 
which unite, after a somewhat abrupt rise from the river 
Ouse, to form the High-street. This street, which is more 
than a mile in length, ascends gradually to the top of the 
down. From these main streets numerous short branches 
are given off. The town is only partially drained. The 
main drain runs the whole length of High-street, and turns 
down Market-street, and empties itself into the river above 
the bridge which connects the suburb Cliffe with Lewes. 
Another drain collects the sewage from the side streets on 
the station side of the town, and, passing downwards, 
empties itself in a small open ditch in a low-lying meadow 
some distance from the town, the sewage ultimately passing 
intotheriver. The third drain, the shortest, commences at 
the summit of School-hill, and passes directly downward to 
empty itself at the bridge. The drains are of brick, and, 
owing to the height of the situation, have a good fall; but 
are insufficiently ventilated, considering the immense pres- 
sure of sewer gas that must necessarily take place in their 
upper portions, especially during the summer months. 
Many of the houses in the main street have not been con- 
nected with the sewers, but are furnished with cesspools. 
In the lower parts of the town and in the suburbs of Cliffe 
and Southover there is no drainage. The town water- 
works afford a supply adequate to the wants of the in- 
habitants, most of whom avail themselves of it. There are, 
moreover, many wells from which a variable supply is ob- 
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tained. Some of these wells are, however, little better than 
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cesspools, and onght to be closed. The source of the water- 
supply extends over a considerable area of down country, 
and the water furnished by the springs is of excellent 
quality and very free from organic impurity. The total 
hardness is equal to fifteen degrees, and the permanent 
hardness to three degrees, of Clark’s scale. The water is 
collected in two capacious reservoirs, and is filtered before 
distribution. We were not able to ascertain by personal 
observation the sanitary condition of the dwellings of the 
middle classes, but we were informed that the house-to- 
house inspection originated by the high constable and the 
medical officer of health showed that in most of the houses 
no care had been taken to keep the traps &c. in working 
order. The homes of the poorer residents were, we thought, 
decidedly above the average, both in respect of accommo- 
dation and cleanliness. Lewes enjoys the reputation 
of being an extremely healthy town, no great epidemic 
having occurred for nearly forty years. Last autumn, how- 
a a slight but marked outbreak of enteric fever took 
ace. 
‘ The history of the present epidemic dates from the latter 
end of July in the present year, when an inmate of the 
gaol, who bad been some time imprisoned, died of hemor- 
rhage from the bowels after a febrile attack. There is every 
reason to believe this was a typhoid case, though, owing to 
the gaol surgeon being absent on his holiday, no distinct 
history of the illness can be obtained. The gaol has a 
separate and constant water-supply from the town water- 
works, and its sewage does not pass into the town drains. 
During the first week of August, six or seven cases occurred 
in different parts of the town, all of whom either had the 
company’s water in their houses, or had used it. One case 
in particular, a lad living in Southover, with his family, 
seven in number, all of whom drank well-water, was seized 
with fever, and it was found that he alone had been in the 
habit of drinking freely of the company’s water, when at 
work in the town. Indeed, all the cases occurring during 
the first fortnight of August are distinctly connected with 
the water service. Then came a lull in the epidemic, but 
only to break out afresh early in October. In this second 
outbreak, the cases were not so closely connected with the 
water service, many being attacked who got their water 
elsewhere. In both instances the stress of the disease fell 
on the higher of the town and the better class of in- 


habitants, the lower districts and the poor suffering but | 


little. We found it difficult to obtain an exact statement of 
the number of cases under treatment during the epidemic, 
but those best able to judge estimated them at 250 and 300. 
Up to Monday, there had been sixteen deaths. The epidemic 
appears to be declining, the recent cases being of a milder 


If we had only to account for the origin of the disease in 
the secondary cases, our task would be easy. There had 
been cases of typhoid in the town a short time previously ; 
the excreta from these had passed into the drains, and in 
due time the sewer gas had found its way into the dwelling- 
houses, and the fecal matter into the wells, the consequence 
being an extensive diffusion of typhoid amongst those 
brought within range of their injurious influences. But our 
difficulty is to explain the origin of the disease in the primary 
cases. The suddenness of the outbreak in the early part of 

, and the number of persons affected almost simul- 
taneously in different parte of the town, would lead us te 
the conclusion that the poison was introduced into the 
town somewhere about the middle of July; and seeing the 
close connexion of the cases with the Company’s water- 
service, it is reasonable to suppose it was distributed by 
that medium. And if we accept the gaol case as one of 

hoid fever, the supposition is strengthened, since both 
and town received the same water, though by 
distinct services. We may state here that the sibility 
of the poison being distributed by contaminated milk has 
been thoroughly discussed, and the evidence obtained was 
strongly against such a su ition. Nor can the fever 
be attributed to the emptying or uncovering of any cess- 
1 or drain, since the outbreak occurring in so many dif- 
t and widely distinct parte of the town shows the con- 
tamination must have been general, and not due to any 
purely local cause. 

Tt is easy to suggest many ways in which typhoid matter 
could have found access to the Company’s works. But the 
evidence hitherto collected has failed to support any theory 


that has been suggested. The view that seemed moat 
plausible to us was, that a case of typhoid fever might have 
occurred in one of the numerous homesteads scattered over 
the extensive down district from which the springs arise 
which supply the reservoirs, and the excreta, percolating 
downwards, may have entered these and contaminated them. 
There are, we know, formidable objections to be urged 
against this view, but still we think, if the investigations 
now being carried on fail to elucidate the cause, a strict 
inquiry into the health of the individuals inhabiting these 
— during the last six months ought to be insti- 
tuted. 

In conclusion, we may state that the chief-constable and 
the medical officer of health, under the direction of the 
Government Inspector, Dr. Thorne, are carefully sifting 
every particle of evidence, and are sparing neither time nor 
expense in their efforts to ascertain the cause. We con- 
gratulate the town on the public spirit displayed by the 
authorities and on the vigorous measures they have adopted 
for stamping out the disease. Their conduct stands in 
strong contrast tothe apathy and indifference exhibited by 
the corporations of such towns as Wolverhampton, Cam- 
bridge, and Over Darwen under similar circumstances. 


ROYAL COLLEGE OF PHYSICIANS. 

A meetine of the Royal College of Physicians was held 
on Thursday, the 29th ultimo. 

The President announced that the forthcoming (iulstonian 
lectures would be delivered by Dr. Robert Lee, the Croonian 
by Dr. Greenhow, and the Lumleian by Dr. Lionel Beale. 

A further report, received through the India Office, re- 
lative to the treatment of leprosy by gurjan oil in the 
Andaman Islands, was read. It contained additional facts 
in testimony of the efficacy of this mode of treatment. It 
was ordered to be entered on the minutes for purposes of 
reference. 

The Registrar then read a communication from the Re- 
| gistrar-General, relative to the new statute in regard to 
. certificates of death, which will come into operation in 
January, 1875. It was stated that since the Registration 
Act has been in operation, in only 5 or 6 per cent. of cases 
have the causes of fatal diseases been uncertified by quali- 
fied persons. The Registrar-General asked for the aid of 
the College in perfecting the form of certificate about to be 
issued, and for any suggestions the College might think 
desirable to make relative to the names of diseases and 
other points. A discussion took place on the question of 
payment of practitioners for the trouble of certifying the 
cause of death. 

Sir Wm. Gall urged that no one should be compelled to 
give certificates of death gratuitously, and he was supported 
by Dr. Stewart and others, and the President was requested 
by the College to represent to the Registrar-General that 
some honorarium should be given to medical practitioners 
for certificates of death. 


OBSTETRIC FEES. 

Ar the Clerkenwell County Court, before Mr. Gordon 
Whitbread, Judge, a case of interest to the profession was 
recently decided. The plaintiff was Mr. Husband, of Stroud- 
green-road, N., and the defendant Mr. John Sworder, a 
clerk. It appeared from the evidence of the plaintiff that 
whilst attending the case of Mrs. S——, a ledger in the 
house of Mr. Sworder, Mrs. Sworder engaged the plaintiff 
| to attend her in July, when sbe expected her confinement. 

Finding that the wife of the defendant had been confined 
witbout his being sent for, the plaintiff instituted the pre- 
sent proceedings. The defence was that the defendant had 
never authorised the engagement of the plaintiff, and that 
his wife had acted without bis authority. His Honour, in 
summing up the case, remarked that as the plaintiff had 
not seen the husband and asked his permission to attend his 
wife, he must be nonsuited. Verdict accordingly. 
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LONDON: SATURDAY, NOVEMBER 7, 1874. 
_ Tue freeholders of Central Middlesex have now before 
them the duty of electing a Coroner in place of Dr. 
LANKESTER, whose death it has been our melancholy and 
truly painful duty to record in another page. Promptly, 
and without time for thought, the new officer must be 
raised to his important duties. It behoves us on occasions 
such as these to ask what those duties are, how they are 
conducted, and how they may be modified so as to bring 
them more completely within the form and character of 
the time. 

The office of coroner is probably the oldest office dealing 
with matters criminal and pleas of the Crown, of any in 
England. It existed before the Conquest, under the reign of 
Aruetstan, and probably anteriorly to that reign. Origin- 
ally the coroner, elected by the freeholders, was compelled 
to be a freeholder himself, holding possession of one hun- 
dred shillings a year; and by a writ once in force, “ nil nisi 
miles,” it seems he must have been a knight in order to 
maintain his office, after his election. 

These formal requirements have in the present day be- 
come obsolete; but connected with the office there remain 
many other hardly less reasonable forms which require to 
be purged away before the labours of the coroner are 
brought into accord with our modern advancement. This fact 
is generally felt. There exists, indeed, in influential quarters, 
a desire, which may soon become a movement, to do away 
with the coroner altogether, and to substitute him by a 
public prosecutor, who shall conduct all inquiries as to the 
cause of death in doubtful cases without a jury, and shall 
deliver over to justice all suspects by the mere act of his 
magisterial will. 

Admitting fully the many faults that attach to the Coro- 
ner’s Court, we demur, until we have seen better arguments 
than have as yet come before us, to this radical change in 
the administration of public justice. There are, we do not 
doubt, many men who, under various circumstances, would 
rather be tried by a judge than a jury in communities 
where trial by jury exists. But as itis the very existence 
of trial by jury which makes the judge so perfectly upright 
as to be, like Casar’s wife, above suspicion, so, if that safe- 
guard, rude as it may be, were abolished, and the judge 
were left to himself, the sigh amongst free men would be 
back again for judgment by their peers. This we believe 
yet to be sound in respect to the coroner and his jury ; 
and although in Scotland the duties of public prosecutor 
are carried out in such a way as to be on the whole satis- 
factory, there are errors there which, fully tasted here, and 
especially in such a Babylon as London, would not pass 
without serious objection, if they would admit of the con- 
tinuance of the practice at all. 

The office of coroner, in brief, is, the same as England 


rough, but it is aleo ready ; it is simple, but it is also just ; 
it is dull, but it is aleo truthful; it is inflexible, but itis 
also righteous. To see in England any form of trial by jury 
abolished would be to detect that, in the course of nature, 
the conquering Saxon, who has made England what she is, 
was being numerically overpowered by the Celt and the 
Jew. That such time may come is probable; for the Saxon 
wanders through the world founding States he cannot people, 
and leaving them to be peopled by the other races to which 
he is pioneer; but we do not believe that as yet the time 
has arrived for any such sweeping change in the most ori- 

ginal type of Saxon rule. 

So far in the history of our country the office of the 
coroner has been in accord with the national sentiment ; 
in practice it is imperfect, but, on the whole, useful. What 
is more, it is in no respect so bad, inherently, but that it 
may be reformed and brought up to the level of our other 
judicial systems, some of which, in their turn, require the 
reformer’s hand. 

When we look practically at the changes actually needed 
in the office of coroner, we find them simple enough. The 
ancient law bids the coroner go to any place where a person 
is slain or suddenly dead, and by his warrant to the bailiffs 
or constables summon a jury out of the neighbouring places 
or towns to make inquiry “upon view of the body”; and 
he and the jury are to inquire there and then into the 
manner of killing and into all circumstances that occasioned 
the person’s death: who were present, whether the dead 
person were known, where he lay the night before, and to 
examine the body for marks of violence. For the time in 
which such commands were issued nothing could be simpler, 
nothing more practical. The coroner, a knightly personage, 
stood forth as one having authority amongst his fellow men, 
and his itinerant judgeship, in days when modes of travel 
were primitive, was strictly in character. The judges going 
round to assize were placed in precisely the same position ; 
they journeyed, as they still journey, to the scenes of their 
judicial labour. Equally was it in character, originally, that 
the coroner should employ the constables or bailiffs to carry 
out his summonses to the jury, and to wait upon him at his 
court. 

For a modern painter there is a fine picture begging for 
canvas about this old judicial ceremony: the knight and 
his jury on an untenanted plain holding their inquisition 
over the dead, or retiring a few paces from the killed or 
slain to choose their verdict under the high court of Heaven. 
But beyond the picture, the idea is obsolete. The stately 
knight is now, by common consent, a doctor or a lawyer; 
the high court of Heaven has dwindled into four walls 
within a tavern, where elbow room is at a premium and air 
filtered clear of tobacco is a luxury; while the constable or 
beadle, once so overpowering in his magnificent attire, has 
become a sport for the present from the solemnity of the 
past. Of the original design of the Coroner’s Court the 
jury alone remains as a primitive feature to be retained, 
and still longer tried under a reformed administration. 

There are some people who maintain that the office should 
now be at the disposal of the Government, in the same 
manner as a judgeship; but several objections might be 


herself, a Saxen institution. Of a necessity, therefore, it is 


urged against such a reform. 
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‘The qualifications of the coroner should be more correctly 
formulated and defined. Two professions at this time claim 

\ the office as if by right—namely, the medical and the legal ; 
though in fact there is no law entitling either to the office 
by virtue of professional position. To our minds it has 
always been clear that, as the duty of the coroner is to 
determine the cause of death, the labours of the office were 
best entrusted to one who knows most on that subject, and 
who can hear skilled evidence with a mind prepared to 
understand it. We hold therefore that from such men in 
our profession, who have made the laws of life and the 
causes of death their most faithful study, the coroner should 
“invariably be selected. If this rule were general there 
would soon spring up a body of men amongst us, trained in 
such knowledge of medicine, and of the legal duties per- 
‘taining to the particular duty, as would do honour both to 
the country and to the profession. 

A further reform that is needed is in the mode of adminis- 
tration of the court. That a judge who holds the most 
important issues in his hands should have no court of his 
own except under the meanest shelter, is past all concep- 
tion. To give him what the County-court judge has at 
command—a properly constituted place for conducting his 
inquiries—is but to give a better direction to justice by 
investing it with proper ease and dignity. Thereis now no 
occasion for itinerant inconvenience, no occasion why judge 
and jury, lawyer and barrister, skilled and unskilled wit- 
nesses, friends and enemies of the killed or slain, and 
listeners to the evidence and verdict, should all be huddled 
together in a half-seated, half-standing, half-noisy throng. 
Nor can, we protest, the duties of the coroner ever be 
carried out effectively while such an undignified, confused 
and confusing mode of inquisition prevails. 

Lastly, the duties of the summoning officer require amend- 
ment. They are now naturally connected with the regis- 
tration of deaths; and with the registrar of every district, 
or with an officer acting specially under him, all com- 
munication with the coroner should be carried out. In a 
roundabout and unofficial way this plan, in fact, is now 
often enforced, but the proceeding is so irregular that the 
coroner is placed in constant doubt as to the propriety of 
eonducting his inquiry, and is as constantly criticised for 
issuing as for withholding his warrant. 

We have treated at some length on a subject of all others 
at this moment of interest to the medical profession in the 
country ; and there are still some points on which we pro- 
pose to touch hereafter. Meanwhile we warn our brethren 
that they must be prepared to take action in a movement 
of reform that will speedily come, and we shall make no 
apology in again stirring them up to the consideration of a 
vital question in their social and scientific economy. 

Now that the holiday season is over, and the exhausted 
minds of our rulers and their official subordinates are re- 
novated and fitted to resume with fresh vigour their ad- 
ministrative duties, the time has come when the Board of 
Admiralty must address itself seriously to the task of 
placing on a more satisfactory basis the Medical Depart- 
ment of the Navy. The steady deterioration which for 
some years past, and more especially of late, has marked 

‘ 


this branch of the public service, is as singular as it is de- 
cided. In every other department we see the keenest com- 
petition going on among the young aspirants for admission 
into them; while for the Medical Serviee of the Navy— 
there is almost “none so poor as do it reverence.” Young 
medical men, almost invariably, at the termination of their 
preparatory career, are only too eager to find a fitting field 
to exercise with profit their professional acquirements. 
They compete keenly for admission into the Indian Service, 
struggle hard for a place on the Army List, and regard 
with kindly approval the status and emoluments held out 
to them by those gigantic and highly-organised companies 
whose stately vessels plough every ocean and penetrate to 
every region of the globe. Strange to say, the navy of 
England alone appeals to them in vain. The privilege to 
belong to a service that stirs the pride and enlists the sym- 
pathies of the great bulk of Englishmen is shunned, as a rule, 
by the modern neophytes of medicine. It cannot be that they 
are deterred by ignoble motives of personal safety and com- 
fort, or are less imbued with a spirit of adventure than the 
rest of their countrymen: a long and distinguished rile of 
men, from Park and Lrvrnesrone to the late gallant young 
surgeon of the Alabama, tell a different tale. Given a fair 
field and the chance of distinction, or the prospect of an 
honourable career, and ardent volunteers crowd to it from 
every quarter. The dearth, accordingly, of medical officers 
which now embarrasses the navy is not to be ascribed to 
lack of chivalry in the younger members of the profession, 
but to radical defects in the system which controls their 
destiny in that service. Old and distinguished executive 
officers, whose ideas were formed a generation back, cannot 
understand, although they are compelled by the logic of 
facts to admit, that great aversion to service in the navy 
prevails amongst the young medical men of the present 
day. These worthy but somewhat antiquated officers were 
reared into maturity at the time when the junior medical 
officers had to pace the leeside of the quarter-deck, messed 
in the cockpit, and were held responsible for the cleanliness 
of the ship’s coppers; and when their pay was such as would 
now cause a “strike” in a north country colliery. They have 
seen all these disagreeables either abolished or amended, | 
and wonder why the “doctors” are still dissatisfied. They 
cannot grasp the real facts of the situation, and see that 
modern progress has outstripped the more sluggish march 
of naval improvement. They recollect the time when the 
privations were much greater, the treatment harsher, and 
the pay smaller than they are now; and yet the ranks were 
crammed to repletion. They forget, however, or overlook 
the social conditions which then existed. Every profession, 
and especially that of medicine, was overcrowded, every 
avenue to public employment monopolised by political job- 
bery or by nepotism; while the present vast fields of em- 
ployment offered by India, China, Australasia, and the rich 
settlements of the Pacific were practically non-existent. It 
would be as unreasonable to expect that the medical officers 
of the present day should be content to abide by the con- 
ditions that prevailed thirty years ago as to go back to a 
still more remote period, and presume that because the 
chirurgeons of Queen Anne's reign combined with their 
more legitimate duties the office of ship’s barber that their 
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successors should now trim the beards which the adminis- 
trative genius of Mr. Curiprrs has permitted to grow. 

To the medical profession new fields of profitable employ- 
ment have greatly multiplied, while its ranks have been 
kept down by the diversion of young men into other and 
more lucrative pursuits. The wider expansion of the pre- 
paratory education and the extension of the period of study 
have also tended to the same end. In the face of facts such 
as these, it is in vain for the Board of Admiralty to expect 
the Medical Department to be recruited with efficient officers, 
or even with those of humble pretensions, under the condi- 
tions now offered. The question is simply one of supply and 
demand, and must be met accordingly. It is futile to say 
that, compared with other branches of the navy, the medical 
branch is well off. That may beso. But these are full to 
overflowing, while the surgeons’ list has become so attenuated 
that, even in these peaceful times, there is imminent daager 
of its collapsing altogether. Upwards of forty vacancies 
exist at the present moment, and the utmost efforts put in 
force during the bygone six months have secured the admis- 
sion of only six candidates—a number altogether inadequate 
to meet even the current deficiencies. What the state of 
matters would be in the event of war it is not a difficult 
problem to foresee. And yet in all this the remedy is by no 
means beyond reach. To restore popularity to the medical 
branch of the navy in the schools demands no heavy con- 
cessions. From the Director-General, we are led to under- 
stand, as well as from the medical officers themselves, 
schemes have been submitted to the Board of Admiralty 
certainly not immoderate in their requirements, and which 
are calculated, if frankly adopted, to spread contentment in 
the service and recruit effectively its ranks from without. 
Fortunately the control of the navy does not rest exclusively 
in professional hands. The prejudice of class is wisely 
tempered by the infusion of extraneous thought. Adminis- 
trators from civil life and of eminent ability bring to the 
Council broader views than professional training can be ex- 
pected to embrace; and, as in days past, so now, we must 
look to them for compreh dial measures. Mr. 
“Warp Hunt possesses a high reputation as a sound states- 
man and an able administrator, and we shall be greatly in 
error if he does not in this matter rival in effectiveness the 
most distinguished of his predecessors. 

Some of our medical brethren have been discussing ques- 
tions of dietetics and therapeutics in Exeter Hall. They 
had this advantage, that they had all their own way. Had 
they come before a Medical Society with their views they 
would have heard the other side, which, indeed, is the very 
essence of a scientific discussion. But such was neither 
the object nor the character of the discussion on the 
27th ult. in Exeter Hall. Perhaps it is as well that Exeter 
Hall should take such questions up. The atmosphere of 
the place is much more favourable to the diffusion of dog- 
matic opinions than that of the Clinical or Medico. Chirur- 
gical Society. And dogmatic opinions have their uses. 
Science has now got a firm hold of the very questions 
which were debated by the water doctors. But science 
is slow and tantalising, and, sometimes, leads her votaries 
by wrong scents or, for a time, in wrong courses. No 


ye 


urgency in morals or in society can impel her to move 
so quickly as the eager combatants on either side could 
wish. Besides which she sometimes seems to be self- 
contradictory. For twelve or fifteen years the more in- 
telligent of the class of teetotalers have been fain to 
build their theories on a scientific basis—viz., the dis- 
covery by Lattemanp and others of the elimination of 
aleohol. “In all the history of firm basises,” as Arremus 
Warp would say, few could be mentioned which came more 
opportune and welcome than this came to teetotalers of the 
superior class, or to those, not necessarily teetotalers, who 
were heartily ashamed of the coarse drinking of the country * 
and of the half-scientific grounds upon which men when they 
were pushed justified it. Here were two or three French- 
men of scientific repute who, looking at the question in the 
cold light of chemistry, told us that alechol taken into the 
body went out as it came in, unchanged and presumably 
unused. Teetotalers were intoxicated with satisfaction. 
What a proof was here that nature would have none of 
this “ perilous stuff”; that all she did with it was to elimi- 
nate it and get rid of it; that just as the effect of a pinch 
of snuff on a healthy Schneiderian membrane is to excite 
sneezing or a violent protest and attempt at riddance on 
nature's part, so the effect of alcohol is to set all the ex- 
eretory organs to work to expel it from the system. ‘How 
could that be called food,” teetotalers said “ which was not 
changed or appropriated by the body, but which simply 
went out as it came in?’ Was not the action of a healthy 
system, in the case of the reception of a poison, one mainly 
of elimination ?—and as the system did not appropriate but 
eliminate alcohol, was it not clearly to be regarded as a 
poison and not a food? This was the happy creed and 
teaching of scientific teetotalers. But, alas! the basis of 
it has been knocked away. The French chemists have 
been shown to be wrong, not in saying that the system 
eliminates alcohol, which was a sound truth discovered 
by themselves, but in maintaining that all the alcohol taken 
was eliminated. It has been amply shown by ANsTIE 
and by Dupré that the system does change alcohol: that 
alcohol to the amount of an ounce and a half can be taken 
without more than a mere fractional elimination of it by any 
of the excretory channels. Anyone who is in any doubt about 


_| this fact may have his doubts removed by reading the paper, 


“On the Elimination of Alcohol,” by the lamented Dr. Anstiz, 
and which we have reason to know he regarded with that kind 
of interest which all earnest men feel in true work. To do 
justice to the doctors whose teetotal views were reported in 
the papers of last week, they did not rest their arguments on 
the elimination theory of LatiLemanp and his co-operators. 
Not only has the appropriate change of alcohol in the 
system been abundantly proved, but all sound physiology 
has lately tended much to modify our views of diet, and to 
show that substances which were very lightly esteemed as 
food by Lizsie, on account of their not containing nitrogen 
but only carbon and hydrogen, are yet capable of supplying 
materials out of which not only heat but force and strength 
may be got. That alcohol, like other hydrocarbons, may 
fulfil this most important function of food will not be 
denied by anyone who has seen its effects in sustaining 
strength and even life in critical circumstances, or who is 
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familiar with the present state of physiological knowledge. 
Accordingly our teetotal friends did not much attack the 
use of alcohol on any abstract scientific ground, but restricted 
themselves rather to statements of its dispensableness in 
their own case or in that of their patients. Some of these 
statements were interesting, others were extreme, and some 
were in such obvious bad taste as to need no refutation. 
We regard with extreme interest the experience of indivi- 
duals who have conducted long and responsible lives on 
teetotal principles, and who, in so doing, have tried a phy- 
siological experiment of great importance. The multiplica- 
* tion of such experiments, which the growth of teetotalism 
secures, and which, we believe, may be carried much further 
than it has been without injury to the national health, will 
supply a contribution to the science of diet which will be 
extremely valuable. Meantime our teetotal brethren would 
do well to speak with a little more moderation, and to show 
that it is possible to be teetotal without being intemperate. 
Mr. G. B. Cuarx, L.R.C.P.L, said that nearly every disease 
that humanity was liable to was caused by the use of alcohol. 
Dr. Dryspaxs, physician to the Metropolitan Free Hospital, 
said that the use of alcoholic drinks was totally opposed to 
the teaching of science. Dr. Rem, of Newbiggin-on-the- 
Sea, maintained that a regular moderate drinker did more 
harm to his constitution than a man who got on the loose 


once in six or nine months. He looked upon alcohol as a 


Poison, and never on any account gave it to children or 
infants. Mr. C.J. L.F.P.S.G., of Massingham, said 
that he never prescribed alcohol in his life. 


He had seen 
the thermometer 40° below zero and in another place 110° in 
the shade, and never drank anything but cold water; and 
he believed that if any man wanted to work well and long 
he must be a teetotaler. Dr. Rerp boasted that by not 
using alcohol he had effected cures where other doctors 
would have had deaths. In the absence of the other doctors 
this sort of statement is easy ; but one cannot help feeling 
that, had they been present, they might have said just the 
opposite of what Dr. Rem said, and boasted of curing 
patients which he had failed to cure. 

There is the less excuse for intemperance in the advo- 
eacy of teetotalism because there is a most powerful re- 
action in the medical profession in favour of moderation 
and the employment of very limited quantities of alco- 
hol; and practitioners are becoming daily more and 
more impressed with the advantages arising from the 


use of the lighter over that of the heavier alcoholic drinks. ; 


Scientific researches and clinical observations show that, 
while a moderate amount of aleohol may act as a food, 
any quantity beyond this quickens the pulse, narcotises the 
system, and reduces the working power. They have shown 
that the human system is a most delicate alcoholometer, and 
that any dose of the substance which flushes or prod in- 
activity or drowsiness is a poisonous dose to be avoided. It 
is notorious that several leaders of practice in London, by 
prescription and example, favour a diet in which alcohol 
plays altogether an inconspicuous part. Wise teetotalers 
would respect such moderation, and regard it as friendly. 
The public will be more influenced by it than by such 
speeches as those at Exeter Hall. 


‘ 


Tue determination of the geographical distribution of 
disease is beset with peculiar difficulties. It is often by no 
means easy to ascertain, even approximately, the relative 
frequency and infrequency of many diseases, chronic as well 
as acute, in different localities. Sometimes it is not easy to 
learn whether a malady does or does not occur in a given 
country. One cause of this difficulty is the little value to 
be attached, with respect to some diseases, to the opinions 
of those who alone can supply the requisite information. 
The rapid strides which late years have witnessed in the 
diagnostic association of symptoms leave the practitioners 
of the last generation and of some other countries far be- 
hind, except in the rare instances in which unusual energy 
and leisure permit continuous study. As observers become 
better informed, diseases are found to abound where for- 
merly it was believed that they were unknown. Rickets 
affords a familiar instance. It is doubtful whether any dis- 
trict or any country is exempt from this disorder of child- 
hood. At any rate, as far as we can ascertain, the conditions 
in which it takes rise are to be found everywhere, and it is 
doubtful whether there is any authenticated instance of a 
locality in which an observer thoroughly conversant with 
the symptoms of rickets has failed to find the disease Yet 
nothing is commoner than to meet with practitioners who, 
on first being shown marked instances of the disease, assert 
the entire immunity of their districts ; in which, however, 
they, with better information, soon find that the affection is 
abundant enough. Paralysis agitans is another example of 
a disease the geographical distribution of which rests in 
considerable obscurity, due in part to the same cause. In 
this country the malady is common enough, and seems, from 
its prolonged duration and obvious symptoms, to be still 
commoner than it is. It has for many years had a place in 
our scientific treatises, and for still longer a prominent posi- 
tion in the popular nosology. Yet in France it is still only 
beginning to be recognised. A recent number of a French 
provincial contemporary (Lyon Médical, Oct. 25th) records in 
full, as of sufficient rarity to merit detailed description, a 
very ordinary case of this disease, the nature of which would 
appear to have been unrecognised by the physician in charge. 
Probably no affection of common occurrence in England is 
less known in the French provinces. For thirty years after 
its description by Parkrson in 1817 and its general re- 
cognition in this country it remained unknown in France. 
According to Cuarcot, no mention of it occurred in French 
literature until it was alluded to by M. S&x in his work on 
Chorea, published in 1850. It is difficult to conceive that 
this ignorance of the disease is not an indication of actual 
infrequency. Had it been as common a phenomenon in the 
streets of Paris as in those of London, it would hardly have 
remained unrecognised by the accurate and sagacious ob- 
servers who in the last generation raised French medical 
science to its high position. 


Tue University of St. Andrews was formally opened for 
the session on Monday last, by Principal Sharp, who, in the 
course of his address, stated that a sum of £4000 had been 
presented, by the trustees of the late Dr. Andrew Bell, 
towards the endowment of a Chair of Ejucation in the 
University. 
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Medical Annotations. 


“Ne quid nimis.” 


THE CONJOINT SCHEME. 


_ Tue meeting of the Council of the College of Surgeons, 
which had been announced for Tuesday last, was postponed, 
probably in consequence of a meeting of the Committee of 
Reference having been fixed for the previous day. At this 
meeting, the first assembly of the Committee since the 
vacation, the position of the College of Surgeons in con- 
nexion with the scheme was fully discussed; and we have 
reason to believe that a resolution was arrived at, which, if 
accepted by the various examining bodies, may enable the 
College of Surgeons to take part in the scheme without 
running counter to the opinion of its legal advisers. 

It is obvious that if one corporation is to have the right 
of appointing examiners independently of any control by a 
central authority, other corporations may fairly enough 
claim similar privileges; and we are justified in thinking 
that, rather than delay the completion of the system of 
conjoint examination, some temporary arrangement will be 
proposed to the several corporations by which equality of 
privileges will be secured. We are not at liberty to discuss 
the details of the proposed scheme until they shall have 
been laid before the several corporations ; but we imagine 
that there will be little difficulty in arranging them if the 
wish to join in the conjoint examination scheme professed 
by all the corporations is genuine. Should each corporation 
obtain the right of nominating a certain number of ex- 
aminers, it may be presumed that for their own credit’s 
sake they will take care to select those who will not bring 
disrepute on their choice, and possibly to eliminate from 


their boards any who may have already proved incom- 
petent. 


DR. JAMES STARK. 


A report has reached us from Scotland which we should 
only be too glad to disbelieve, but for which there seems to 
be, unfortunately, more than usual evidence of authority. 

We learn, then, in the first place, that Dr. James Stark, 
who has ever since the establishment of the General Register 
Office of Scotland filled the post of Medical Superintendent 
of Statistics in that department, has been compelled to 
retire from that post under circumstances which are not 
before us in a shape to comment upon, but of which we have 
heard enough to satisfy us that an impartial investigation 
of the facts ought to be made. Not only so, but it is further 
reported that, notwithstanding a continuous service of nearly 
twenty years, Dr. Stark is now held to have no claim for a 
superannuation allowance such as all civil servants are 
entitled to who retire at any time after ten years’ service in 
a public office. The grounds on which the right to a pension 
has in this case been disputed are, as we understand, two. 
First, that although formally appointed Medical Super- 
intendent of Statistics in 1855, Dr. Stark was not required 
to devote the whole of his time to the public service until 
1860, and that, consecuently, he was not at the time of the 
passing of the Superannuation Act in 1859 in a position 
which entitled him to superannuation. Secondly, that 
when, in 1860, he was required to devote himself wholly to 
his public duties he omitted to obtain a certificate from the 
Civil Service Commission. 

We trust that if any such monstrous pretexts to cover an 
act of the most flagrant injustice have really been put for- 
ward from an official source, they represent rather the 
malignant influence of some Treasury “ jack-in-office” 
prematurely displayed, than a deliberate resolution of the 


Financial Secretary and the Chancellor of the Exchequer. 
It cannot be doubted that Mr. W. H. Smith and Sir Stafford 
Northcote are too high-minded, and have far too keen an 
appreciation of the just rights of others, to sanction the 
deprivation of Dr. Stark’s well-earned pension, and we feel 
confident that if any such design has been manifested at 
the Treasury their interference will promptly make an end 
of it. 

Apart from Dr. Stark’s peculiar merits, which ought to 
have ensured for him special consideration, what could be 
more contemptible than to take advantage of a wretched 
technical quibble to deprive him of his pension? It will 
require something more than the ingenuity of a Treasury 
official to prove to any fair-minded person that Dr. Stark’s 
claim to a retiring allowance should be prejudiced now by 
the fact that he has been doing public work in a duly re- 
cognised official capacity without having, fourteen years 
ago, gone through some formality which there is nothing 
to show was ever required of him then or since, and which 
probably never entered anybody’s mind until the question 
of superannuation was raised. Is it likely that he would 
have consented to occupy the post he has held all these 
years if he had ever had the least grounds for supposing 
that there was anything of the nature of a disqualification 
for pension in the character of his appointment? Between 
two sharp Yankees bent on outwitting one another this 
sort of thing would be comprehensible, but as between the 
Government and a public officer it would be simply dis- 
graceful. 

We know nothing whatever personally of Dr. Stark, but we 
do know that, as a reporter upon statistics of population and 
mortality, he stands, in the estimation of all competent 
judges, in the first rank. In point of fact, it was for his known 
special qualifications in this line, and as being at that time 
the man of all others in Scotland who had paid attention to 
vital statistics, that he was selected in 1855 for the office 
he has filled with so much ability ever since. 

His latest official work, the comprehensive and masterly 
analysis of the results of the Scotch Census of 1871 was 
issued this year, and if (as we regret to hear is the case) 
his bodily health is failing, this elaborate treatise attests 
that his mental force is in no degree abated. The loss of 
such a man from the public service is a cause of regret, 
which stands in no need of being increased by the know- 
ledge that pain is being unnecessarily inflicted on him by a 
paltry attempt to haggle about granting his well-earned 
retiring allowance. Sir Stafford Northcote will be wise to 
look into this matter through his own eyes, and not through 
the distorted media of Treasury underlings. 


CANDIDATES FOR THE VACANT CORONERSHIP. 
Twerre are several candidates in the field for the office of 


coroner for Central Middlesex—namely, Dr. Hardwicke, Mr. 


Mortimer Granville, and Dr. Diplock, amongst medical 
men; Mr. Langham and Mr. Boulton amongst the lawyers. 
By professional assent, which up to the present time seems 
unanimous, Dr. Hardwicke holds the best position. He 
has been deputy coroner for twelve years in the district, 
and during that time, by faithful attention to his duties, by 
unvarying good temper and courtesy, and by undoubted 
fairness of judgment, he has won the good opinion of 
the public at large, as well as of his own profession. 
Simply and without a touch of pretence he has shown 
himself to be a thoroughly good working coroner, who 
knows well the technical duties of the office and how 
to bear the heavy physical labour it entails. The manner 
in which Dr. Hardwicke conducted the late inquisition 


arising out of the accident on the Regent’s Canal hag won 
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for him great credit—a fact of itself strongly in his favour 
at this particular time. Up to the present moment we see 
no candidate who has any claim like Dr. Hardwicke for 
the office. His election to the superior post is but the 
honest reward of good service as deputy ; and, if the pro- 
fession holds by him, he issure towin. Butlet it be under- 
stood that again the profession must hold by one candidate 
if they want, as they ought to want, a medical coroner still 
in Centra] Middlesex; and we trust that when the voice of 
the profession has been unmistakably heard, no member of 
it—astill less the coroner for West Middlesex, Dr. Diplock— 
will be so selfish as to force a division in our ranks. 
FEVER EPIDEMIC AT DARWEN. 

Aw unusually dry summer, succeeded by a period of rain 
and unsettled weather, tests the sanitary condition of most 
places. The products of sewage are stirred up and burried 
into decomposition, cesspits become filled to overflowing or 
burst, with the attendant risks of fouling the air and water 
in their immediate vicinity. Such a test has been recently 
applied, with what results we are learning, in the sudden 
outbreak and prevalence of typhoid fever at several places 
where ordinary precautions have been almost or entirely 
disregarded. If the condition of Darwen bears out, even 
approximately, the descriptions which have been given of 
it, the wonder is, not that typhoid fever is present now, 
but that it should ever be absent, except perhaps when it 
has to yield its position to a more formidable disease, like 
cholera for instance. It seems that about twelve years ago 
a Government Commissioner was sent down, whose report, 
we are assured, might very well be adopted by the present 
Official from the Local Government Board. No alteration 
has taken place in the state of thingssince then, except that 
time and an increasing population have done their work 


in adding to the foulness that existed. The local medical 
officer also reported on the extremely insanitary condition of 
the place no longer ago than last spring, warning the local 
authorities of the danger they were incurring, and pro- 
phesying that an outbreak of epidemic disease was to be 


anticipated in the autumn. The population of Darwen, 


Lancashire, is about 25,000, and at the lowest computation | : ete 
| strychnine, in the form of vermin-killer, but by whom the 


the present number of fever cases is reckoned at 1200. So 
sudden was the incidence of the disease, and so thoroughly 
ripe was the place for the rapid development of any morbific 
agent, that no less than forty-four deaths have occurred 
since the 8th October last from enteric fever alone. There 
is no necessity to recount the admirable details which have 
been already published and commented on in various 
directions. Let it suffice, that the inhabitants seem to have 
done their best, or worst, to invite the advent of epidemic 
disease of any kind. To say that the earth, air, and water 
of a town reek with the products of fecal contamination 
might sound like a piece of exaggerated sensationalism, but 
such a statement expresses no more than the truth as 
regards this place. And the question arises whether the 
local government should any longer be permitted to carry 
out their work in the manufacture of fever, or whether the 
imperial Government should not now step in and relieve the 
‘local authorities of a responsibility which they evidently do 
not realise, 


A CHEAP INQUEST. 

An inquiry was recently held by the Coroner of Lincoln 
~ a8 to the cause of death of Henry Harris, aged thirty-six. 
_ ‘The supposed cause of death was strychnine, but “the 
_ stomach had not been analysed, as no fee was allowed for 
_ the analyst.” The deceased was seen by an unqualified 
_ doctor’s dispenser three or four minutes before his death. 
_ ‘He waa in strong convulsions, being nearly pulseless, and 


could not swallow.” Near the bed there was a teacup with 
a little blue sediwent in it, and there wes also a basin of 
beef-tea in the room. The wife of the deceased had made 
the tea for him, and at first expressed an opinion that death 
was caused by “something he had had from the doctor,” 
although no medicine had been furnished since October 5th. 
Dr. Lowe, who made the post-mortem examination, stated 
that “the stomach contained about two ounces of fluid of 
a bluish colour, which did not smell sweet.” From the 
manner of deceased’s death (which he had heard at second- 
hand from the dispenser) he would conjecture the cause to 
be strychnine. The strychnine was probably taken in the 
form of vermin-killer. In reply to a juror the coroner said 
“if an analysis were made, a positive cause of death could 
be arrived at, but at present the cause was only conjectured. 
But the expenses of an analyst would not be allowed except 
there were strong suspicions against another person.” It 
appeared that the deceased was an occasional drunkard, and 
although ordinarily of a cheerful enough temperament, had 
been heard to speak of suicide. His life was insured for 
£100. He had been ill for some time, and had complained 
a good deal of “his head and heart.” According to the 
wife’s statement, after the deceased had drunk the tea, he 
called out to her that “ he had done it at last, and had taken 
some vermin-killer.” The paper containing the vermin- 
killer (?) was never found. The police had not been able to 
discover the shop at which it had been bought. 

If the report in the Lincolnshire Chronicle be correct, the fol- 
lowing is a summary of the facts:—1. The medical evidence 
and the cause of death was merely a matter of conjecture. 
2. The nature of the blue powder in the cup and in the 
stomach was also a matter of conjecture. 3. The evidence 
of the wife was also unsatisfactory, because, although she 
stated that the deceased informed her he had taken vermin- 
killer, she seems, in conversation with a neighbour, to have 
attributed his death to medicine furnished by the doctor. 

There was no positive evidence whatever as to the cause 
of death, although for a paltry fee of a few guineas one might 
have been forthcoming. But if the jury were satisfied, the 
ratepayers will probably be satisfied also. The verdict 
returned was to the effect that “ Deceased died from taking 


strychnine was administered there was not sufficient 

evidence to prove.” 

INFECTIOUS DISEASE AND MIDDLE-CLASS 
HOMES. 


One of the great needs of the present time is the pro- 
vision of some establishments to meet the requirements of 
the middle classes in the case of an outbreak of infectious 
disease. Hospitals have been provided for the accommoda- 
tion of our fever-stricken poor, but nothing has been done 
to meet the occurrence of a case of scarlatina in the house- 
hold of a professional man, for example. And scarlatina 
has of late been the unwelcome visitant of many such a 
household. There is nothing caleulated to embarrass the 
heads of a household so much as the outbreak of some 
infectious malady among the children or domestics. The 
isolation of the sufferer is at best difficult, and occasionally 
impossible, in a private house, and the removal of the un- 
affected portion of the family is attended with great expense 
and discomfort, to say nothing of the fact that there is risk 
of the disease having already extended to them, in which 
case another fresh centre of infection becomes established. 
Again, on convalescence being established, where are the 
patients to go? for nobody is willing to receive them. We 
cannot help thinking that it would be a good project to 
meet these requirements by the provision of some esta- 
blishments where a fever-stricken child, with its mother or 


nurse, could be and to maintain, in connexion 
with an institution of this kind, some vehicle specially 
adapted for the removal of such cases. We suspect that 
many parents would be glad to avail themselves of the 
accommolation afforded in this way, and to pay liberally 
for a privilege of the kind. 


DISEASE OF THE HEART A CAUSE OF ABORTION 
AND PREMATURE CONFINEMENT. 


Tue connexion which may exist between disease of the 
heart and pregnancy has, within the last few years, attracted 
the attention of some French medical men. In 1872, Dr. 
Michel Peter, in a clinical lecture published in L’ Union 
Médicale, showed that very grave accidents might super- 
vene in pregnant women affected with mitral insufficiency. 
Shortly after, Dr. Ollivier, in various communications made 
to the Société de Biologie and in a memoir published,in the 
Archives de Médecine, proved that the pregnant condition 
might determine passing or permanent disturbance in the 
nutrition of the heart, and give rise to the production of 
certain chronic maladies of that organ. More recently (in 
October,1873) M.Budin, house-surgeon to one of the Paris hos- 
pitals, published a case in the Progr?s Médical which received 
much attention. It was that of a woman, aged forty years, 
affected with mitral insufficiency and dry pericarditis in the 
situation of the base, and attended by phenomena of sym- 
ptomatic angina pectoris. She had had seventeen child- 
births. In the first fourteen pregnancies the woman either 
reached the ninth month safely or miscarried in the course 
of the second month. Until she conceived for the fifteenth 
time she had never suffered from illness, never had an at- 
tack of articular rheumatism, and never felt palpitation. 
Towards the sixth week of this fifteenth pregnancy she was 
affected with violent fits of suffocation, which were so very 
intense that she thought every time that she was going to 
die. Each of the fits was ushered in by cardiac palpitation. 
These attacks of dyspnma increased in intensity until mis- 
carriage took place, and then they ceased immediately. For 
the sixteenth time she became pregnant. Again the pal- 
pitation and dyspnea made their appearance, and were 
even more frequent than before. The seventeenth preg- 
nancy was marked by the same phenomena, and in both 
cases they disappeared only on the occurrence of miscarriage. 
This event took place respectively at five months and a half 
and six months, the mother giving birth both times to a 
dead fwtus. The last miscarriage took place in March, 
1869. The beatings of the heart, which had been very 
violent during the pregnancy, diminished considerably after 
the miscarriage, though they did not cease entirely, when 
the husband was taken ill, and died in the month of April 
following. ‘The heart symptoms then became more intense, 
and the woman entered the wards of La Pitié, where she 
stayed four months. Her health was almost entirely restored 
when, in 1873, she was again taken ill, and returned to the 
hospital for a few weeks. ‘In presence of these facts, and 
of others which will be published hereafter,” wrote M. 
Budin, “the question may be asked whether cardiac affec- 
tions do not in turn erert a reciprocal action on the develop- 
ment of pregnancy, and whether in certain cases, doubtless 
of rare occurrence, they are not the cause of abortion and 
of premature confinement.” 

Since then a certain number of new facts have confirmed 
the view thus expressed in the Progrés Médical. In March, 
1874, La France Médicale published the case of a woman 
who had enjoyed good health until the age of thirty, and 
had three times been safely confined at term. She then 
began to suffer from palpitation, dyspnma, &c., became 
twice pregnant, and miscarried both times at the third 
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month of pregnancy. The cause of the heart. disease was 
stricture of the aorta. 

Still more recently a similar case was communicated to 
the Société Anatomique of Paris, and in the discussion 
which followed Dr. Pinard related that during his house- 
surgeonship at the Lying-in Hospital he had observed two 
cases in which no cause had been discovered for the oc- 
eurrence of premature childbirth but the existence of heart 
disease. 

To the numerous causes of abortion and premature con- 
finement indicated by classical writers it will be very likely 
necessary to add henceforth the one mentioned by M. Budin 
—namely, disease of the heart. Moreover, the expulsion 
of the fetus is but the consequence, and, it may be said, 
oceasionally the favourable termination, of the grave acci- 
dents on which Dr. Peter has insisted in his lectures. 


THE GRESHAM LECTURES. 

Tue Daily News draws a telling contrast between the 
eager audience of working men in the lecture-theatre of the 
South Kensington Museum, and the vacant benches of 
Gresham College, to which a professor discourses in Latin 
on law, pbysic, and rhetoric. Both institutions began their 
winter’s work—if “ work” it can, in the case of Gresham 
College, be called—on Monday evening. While the South 
Kensington lecturer attracts more auditors than there is 
accommodation for, his Gresham College counterpart is 
either without an audience at all, or receives the stray 
molester of his “ancient, solitary reign” with something 
the reverse of welcome. “ The good old traditional policy 
of driving auditors away,” says the Daily News, “is well 
kept up. Long Greek quotations, loosely patched together 
by a rigmarole of doubtfal Latinity, and rattled over with an 
evident intention of getting to the final dizi as quickly as 
possible, are not calculated to enchain the attention of a 
modern audience. It is only fair to admit that the lecturer 
sometimes shows a keen appreciation of the dreary farce in 
which he is a chief actor, and on these occasions condescends 
to address a few words—in English—to such of the audience 
as may be in at the death,” generally to the effect that “ if 
more people came, more pains would be taken.” This is a 
curious instance, on the lecturer’s part, of putting the cart 
before the horse. There are Latin scholars enough in 
London, we submit, to attend with alacrity an occasional 
discourse on law, physic, and rhetoric—if only the matter 
be good, the Latinity sound, and the elocution such as may 
be followed without pain. 


THE CORONER FOR MANCHESTER AND THE 
COUNCIL. 

Tue Council of the City of Manchester, acting at the 
instigation of its Watch Committee, have given notice to 
the coroner that in their opinion the inquest held on the 
late James Ogden Fletcher was un ry, and that it is 
their intention to oppose the payment of fees for the said 
inquest when application is made for them. The town- 
clerk, Mr. Joseph Heron, in a letter, says: ‘ As the facts 
are stated to me, this inquest was held in the face of distinct 
medical testimony of the highest character that the death 
was owing to heart disease, and that any inquiry on the 
subject was quite unnecessary.” It will scarcely be believed 
that, according to the account of the case given by the 
coroner, this “distinct medical testimony of the highest 
character” was that of a doctor who bad never attended 
the deceased, aud did not see him till after death! We 
even gather that the certificate was given in the usual 
form: “I certify that I attended and last saw, &¢.; and 
that the cause of death was heart disease.” A medical 


man some two years ago got into much trouble by 
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giving such a certificate as this without thinking of the 
nature of his act. We cannot too strongly express our 
disapproval of any doctor acting in such a manner. 
When we add that the deceased's life was insured in five 
offices, we have said enough to satisfy everybody outside of | 
the Manchester Council that the coroner would have proved 
himself highly incapable and unfaithful if he bad not insti- 
tuted an inquiry, including a post-mortem examination. 
Respect for the deceased, as well as for life in the abstract, 
required such a course to be pursued; and it will surprise 
us much if public opinion and the Recorder’s opinion do 
not concur in vindicating the coroner. It is high time that 
coroners make a stand, and boldly make up their mind, to 
vindicate their independence. 


HOSPITAL SATURDAY. 


Even Captain Mercier must begin to have some mis- 
givings about the discretion shown in divorcing Hospital 
Saturday from Hospital Sunday. The way in which all 
London has been thrown into straining labour for three 
weeks to produce £5000 is simply absurd. The result is 
the more ridiculous in the light of two facts. The first is, 
that the working men of London, without any solicitation 
or special machinery, last year sent to the Hospital Sunday 
Fund nearly £2000 ; in other words, nearly half as much as 
this year, up to the time of our writing, has been received 
by the Hospital Saturday Committee, from allsources. The 
second fact ie, that the expenses of the Hospital Saturday 
Fund up to this point amount to one-fifth of the sum raised. 
Last year, the first of the institution of Hospital Sunday, 
£27,519 was raised at a cost of £750. To raise £5800 the 
Hospital Saturday Committee has incurred a debt of 
£1100, which it calls upon bankers and merchants, who 
have, doubtless, already contributed to the Hospital 
Sunday fund, to defray! The contributions of the 
working classes to the Saturday fund appear small, but 
seeing that they spontaneously gave promise of liberality 
last year, we hesitate to believe that the sums this year 
represent their feeling of respect for hospitals. The 
explanation of their small contributions may partly be that 
they took a larger share in the Hospital Sunday Fund 
than they are credited with. But probably the important 
part of the explanation is, as was suggested at the very 
beginning of the movement, that the working classes 
have not that confidence in Captain Mercier and his col- 
leagues which they have in the thoroughly representative 
council of the Hospital Sunday Fund. If Captain Mercier 
is wise he will confess his failure and join with those who 
seek to make the Mansion House Council inclusive of all the 
hospital charities of the metropolis, sacred or secular. 


THE CONTACIOUS DISEASES ACTS. 


Some very inaccurate statements having recently been 
promulgated in regard to the operation of these Acts, it 
may be well to direct attention to those which have ap- 
peared in the last Army Medical Blue-book on the subject. 
They bear out what we have already said on this question. 
The tables from which we quote were prepared by Dr. 
Balfour, F.R.S.; and it so happens that they have this ad- 
ditional value, that their author had, if anything, a bias 
against the Acts, which was overcome, instead of being 
confirmed, by his figures. According to one of these tables, 
the average constantly sick in hospital, with one, and by 
far the most important, form of these complaints, at two 
groups of stations during the last five years, shows that 
there was a steadily progressive reduction in the first four 
years at the stations under the Acts, but an increase, con- 
current with an increase of admissions, in 1872. At the 


second and third years, a decrease in the fourth, and a 
marked decrease in the fifth year. Asa whole, the propor- 
tion in hospital from this cause per 1000 of mean strength, 
on the average of the five years, at the stations not under 
the Acts, was rather more than double that of the stations 
under the Acts. 


HONOURS TO CANADIAN PHYSICIANS. 


Ovr Canadian medical contemporaries are advocating the 
bestowal of a knighthood, or even a higher honour, upon 
Dr. George W. Campbell, of Montreal, who has long held 
the highest position among the profession in Canada, his 
name being widely known and respected throughout the 
entire dominion. He was appointed to the chair of Surgery 
in the McGill University as far back as 1834, and is looked 
upon as the father of surgery in Canada. He is the Dean 
of the Faculty of Medicine in that University, and has 
earned a reputation which has extended not only to the 
neighbouring Republic, but to Britain and other parts of 
Europe. As the general press of Canada has likewise advo- 
eated this measure, we feel sure that the bestowal of any 
honour upon Dr. Campbell would be a popular act of the 
Government. Whilst advocating this ourselves, we would 
mention another physician who has earned a distinction of 
some sort for the high position he holds at the capital of 
the Dominion of Canada—we allude to Dr. James Alex. 
Grant, of Ottawa, M.P. for the county of Russell, whose 
claims for the K.C.M.G. we urged some years back. Dr. 
Grant was President of the Canadian Medical Association 
in 1872, and he has done more than probably any man 
in Canada to uphold the honour and dignity of the pro- 
fession, both by his speeches in the Canadian Parliament 
and his opposition out of doors to the incorporation of the 
various quacks who are striving to find a home in the 
Province of Ontario. 


CHAIR OF CHEMISTRY, UNIVERSITY OF 
DUBLIN. 

Tue Professorship of Chemistry in the School of Physic 
having become vacant by the resignation of Dr. Apjohn, 
the appointment will be filled up on the 30th January, 1875, 
by the Provost and Senior Fellows of the College, who will 
elect his successor. The emoluments and advantages of 
the Professorship consist of a fixed salary of £400 a year, 
with an additional £100 per annum on condition that the 
Professor shall give free laboratory instruction to such 
senior sophisters as shall be nominated by the bursar, 
besides fees for lectures and laboratory instruction from 
students attending the course of lectures. It is expected 
that a large number of candidates will compete for the 
vacancy, but it is generally believed that Dr. Emerson 
Reynolds, Professor of Chemistry to the College of Surgeons 
in Ireland, will be selected. 


CANAL BOATS. 

In response to a letter from the Local Government 
Board, the Nantwich Rural Sanitary Authority, having 
directed their attention to the evils accompanying overcrowd- 
ing and confined dwelling space in canal boats, relegated the 
duty of making suggestions for the remedy of such evils to 
Mr. F. A. Davenport, the sanitary inspector, and Mr. Pech, 
the clerk to the authority. These gentlemen have accord- 
ingly submitted various recommendations, which have met 
with unanimous approval. The chief recommendations are 
to the effect—(1) that no woman, girl, or boy under fourteen 
years of age be employed or sleep in canal boats; (2) that 
the cabins be provided with sufficient means of ventilation ; 
(3) that at least 200 cubic feet of air space be allowed for 
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_every person using the cabin as a sleeping apartment ; (4) 
that powers be given to officers of sanitary authorities to 

" search a boat for infectious disease, and to take steps for the 
removal of any such cases; (5) that canal boats be subject 
‘to periodical inspection, and that captains of boats be liable 
to fine for infringing the authorised regulations. With 
regard to the apparent hardship of depriving the boatmen 
of the company of their wives and families whilst on 
board, it is pointed out that this would not.be so great in 
‘their case as in that of seamen, and, even if it were, this 
consideration should not be allowed to weigh against the 

“manifest advantages to the class of people in question, in 
respect of health and morality, which would accrue from the 
adoption of the regulations. 


THE TREATMENT OF WOUNDED IN TIME 
OF WAR. 

We announced last week that Surgeon-Major Porter, of 
the British Medical Service, had won the Empress of Ger- 
many’s prize for the best essay on this subject. According 
to subsequent information it appears that this medical 
Officer is not, however, the sole recipient of the Empress’s 
prize. He shares this distinction with Professor Esmarch, 
of Kiel, and Dr. Landsberger, of Posen. So far from 
this fact, however, diminishing the honour, it rather 
enhances it, for anyone may feel proud of having had 
such distinguished men for competitors. Professor Es- 
march’s many contributions to surgery have not only 
borne the stamp of high scientific value, but attained the 
important practical objects at which he has aimed. Among 
the last of his achievements in this direction is that of the 
system of bloodless operations, in connexion with which his 
name is best known in this country; but military surgery 
in the field is indebted to him for several inventions and 
practical suggestions of a minor character. To mention 
two of these, we may name the triangular bandage, which 
has been found capable of being adapted to a variety of 
uses in battle-field surgery, and the small packet known as 
“‘ Esmarch’s first field dressing,” a supply of which, slightly 
modified by our own military medical authorities, was for- 
warded for distribution among the troops during the late 
Ashantee campaign. 


MIDWIFERY FEES. 


Ir is an established ruling, that when a patient to be 
confined in a few weeks or months retains the services of a 
medical man for the occasion, and yet does not at the time 
send for him, as arranged, the medical man is entitled to 
the fee as if he had attended in the ordinary way. The 
justice of this is obvious, inasmuch as the undertaking is 
of the nature of a contract, binding the medical man re- 
sponsibly and inconveniently. But judges have their 
crotchets as well as other people. And the last one we have 
heard of is thoroughly original. The learned judge of the 
Clerkenwell Court, contrary to other decisions—even of his 
own, if we mistake not, in an identical case,—ruled that in 
the absence of any evidence of the husband having autho- 
rised his wife to make such an engagement he was not bound 
by it. Would the learned judge venture to carry this prin- 
ciple out to cases where the medical man has attended ? 
The decision is fraught with injury to medical men, and 
even their patients. And as the plaintiff in this case has, 
in a previous case, had a judgment in his favour from the 
self-same judge, and as the difficulty raised by the judge 
is entirely new, we hope when the question is raised again 
before him he will see it to be necessary to differ from his 
fellow judges and from himself on the subject. The public 
has quite as much interest in upholding the sacredness of 
midwifery contracts as the profession has. 


AGTION OF QUININE UPON THE NERVOUS 
SYSTEM. 

Herr Hevsacn, from experiments made in Prof. Binz’s 
Pharmacological Institution at Bonn, in which the slightly 
alkaline amorphous muriate of quinine was injected in 
doses of about a twenty-fifth to one-fifth of a grain, arrived 
at the following conclusions :—1. With small doses the reflex 
excitability of the nervous system is not lowered but exalted. 
The animals (frogs) exhibited distinct phenomena of in- 
toxication, but lived, and completely recovered from its 
influence in twenty-four hours. 2. With large doses the 
reflex excitability is in the first instance exalted, but subse- 
quently diminished, the depression, however, being due to 
paralysis of the heart. K®lliker long ago called attention 
to the fuct that paralysis of the heart abolishes reflex ex- 
citability, and Heubach has himself demonstrated the fact 
that, after the application of a ligature to the aorta, reflex ex- 
citability rapidly disappears. Hitzig has also shown in his 
just published essay on the Brain, that a due supply of 
blood is absolutely requisite for the conservation of the 
excitability of the central organs. 3. Very large doses mot 
only affect the respiration and the activity of the heart, but 
quickly abolish all indications of vital activity, and con- 
sequently also of reflex excitability. The cause of death 
when large doses of quinine have been given is not, as 
generally supposed, direct poisoning of the heart, but pri- 
marily paralysis of the respiratory acts, and the heart is 
subsequently affected. 


THE CATHOLIC UNIVERSITY. 


Tue serenity of this seat of Catholic learning continues 
to be disturbed by the question of Dr. Gunn’s recent ap- 
pointment to the office of Demonstrator of Anatomy, who 
has but lately completed his studies in the Queen’s Univer- 
sity. At the opening meeting of the medical school, noisy 
demonstrations were indulged in, and a hearty cheer was 
given for the Queen’s University. A loud voice cried out 
while the Dean was reading his address—“ All who think 
that the Catholic University is a sham will say ‘aye’”’; and, 
according to an evening paper, the ayes had it over the 
hisses. ‘The authorities act the part of mutes and maintain 
a masterly silence. Clearly, however, this silence cannot 
go on indefinitely, and the students are beginning to 
see that, if education in the Queen’s University is no bar 
to becoming one of their teachers, it cannot bea very bad 
thing for Catholics after all. A situation must be embar- 
rassing when Cardinal Cullen can find nothing to say in 
defence of it. 


VALUE OF CENERAL DEATH-RATES. 


Movep, we suppose, by the recent onslaught by Dr. 
Letheby upon his Mortality Returns, the Registrar-General 
has appended to his last Weekly Return some observations 
explanatory of the significance of general death-rates as pub- 
lished by him periodically. He remarks, as is quite true, 
that he has “ frequently explained” the meaning of such 
death-rates, and he evidently objects, with good reason, to 
be held responsible for the unauthorised conclusions drawn 


from them by ill-instructed persons. Undoubtedly his last 


“few words” on the subject will be of use, and it is to be 
hoped that medical officers of health will obtain the last 
number (No. 43) of the Weekly Return, which they can get 
for three halfpence of Messrs. Eyre and Spottiswoode. They 
will find it safer to follow the matured teachings of the 
official statist than the (obviously) erratic notions of Dr. 
Letheby, whose conscious ability in other respects has.mis- 
led him into exhibiting himself as a tyro in the science of 
statistics. 
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ONBIRTHS AND DEATHS RECISTRATION 
ACT, 1674. 
Ws are indebted to the courtesy of the Registrar-General's 


_ Seeretary for a copy of this Act in convenient octavo size, 


and with what appears to be an excellent analytical index. As 
our readers ought to know, this Act makes it compulsory, 
after the lst January next, on all registered medical practi- 
tioners, to give certificates of the cause of death of their 
patients, under a penalty of £2 for neglect. Forme of cer- 
tificate will be supplied, as at present, for the use of regis- 
tered practitioners, and we have heard with satisfaction 
that an improved fornt has been submitted to the General 
Medical Council by the Registrar-General for consideration, 
prior to its issue. We shall be glad to have an early oppor- 
tunity of seeing this form, in order to be able to judge how 
far it is in accordance with what has been recommended in 
‘Tue Lancer. The-name of the registered certifying prac- 
titioner is in all cases to be entered in the Death Register, 
which is a decided step in the right direction. We do not 
know whether the Act in the form now before us, with its 
index, is available to the public; but if it be so, all prac- 
titioners ought to get an early copy, and make themselves 
acquainted with it. Messrs. Eyre and Spottiswoode are the 
pubdiishers, on behalf of Her Majesty’s Stationery Office. 


THE CONDUCTION OF SENSORY IMPRESSIONS 
IN THE SPINAL CORD. 


Nawnrocx!, in a short paper on this subject in Ludwig’s 
Arbeiten, observes that Miescher, from experiments made in 
1870, arrived at the conclusion that the fibres of the sciatic 
nerve, which can produce reflectorially elevation of the 
blood-pressure, after their entrance into the cord, run in 
the lateral white columns. Turck had several years pre- 
viously maintained that these columns contained sensory 
fibres. The researches of Miescher left it doubtfal whether 
a portion of the sensory fibres, acting upon the muscles of 
the vessels, did not run in the grey substance of the spinal 
cord, and Nawrocki’s experiments were undertaken with a 
view of determining this point; and he has satisfied himself 
that all the fibres of the sciatic nerve which reflectorially 
effect increase of blood-pressure, run upwards within the 
upper segment of the lumbar region of the spinal cord in 
the lateral white columns. 


SANITATION IN THE READING-ROOM. 


Tue condition of printing-offices, not only in London, 
but in the provincial towns, requires serious attention. 
Take, for instance, the reading-closet, which has been de- 
scribed by an eminent sanitarian as nearly always ill- 
ventilated, and placed in a corner to be out of the way, 
while some closets occupy one side of the room in which 


» the compositors are engaged. Six feet by four feet, or ten 


feet by six feet square, with an entrance lobby three feet 
square, is about the average size. In some closets there is 
an attempt at ventilation either by an opening into a dis- 
used chimney flue or by asingle pane of glass in the window 
perforated with holes or so constructed that it may be 
opened. Such attempts, however, are almost invariably in- 
effectaal, and do not save the reading-closet from being, as 
a rule, a “small den, black and unwhitewashed, ill-lighted, 
‘and ill-ventilated.” According to Mr. George Chaloner, 
F.C.S., the sanitation of the reading-closet, to become satis- 
factory, must insist on the following conditions: a thousand 
cubic feet of space, a window opening into the street, a 
door to the aperture by which the closet is entered, a good 

d-burner not too near the head, an arrangement for 
ventilating without draught, steam or hot-water pipes for 
winter, and the general acquisition of as much comfort as 


‘ 


possible. Considering the influence of the reader in every 
newspaper office, it is remarkable that he has so seldom 
brought it to bear on the redress of evils often greater than 
those the journal on which he is engaged is ever ready to 
denounce. 


SUICIDE IN THE ARMY. 


Mr. Mrxar, of the Statistical Branch of the Army 
Medical Service, in a paper read before the Statistical 
Society some short time ago, called attention to this subject. 
According to the recently published Blue-book, in the ten 
years from 1862 to 1871, there were 259 deaths by suicide 
among the troops serving in the United Kingdom, or in the 
ratio of *332 per 1000 of strength. Out of 8 deaths from 
this cause in a group of corps, comprising the Army Hospital, 
Army Service, and Commissariat Staff Corps, and Army 
schoolmasters, 6 were among men of the Army Hospital 
Corps, 4 of them having been the result of poisoning. 
Fature statistics will, it is remarked, show whether that 
preponderance was accidental, or the result of the greater 
familiarity with poisonous drugs possessed by most of the 
men of that corps, and the more ready access to them in- 
volved by the nature of their duties. 


Mr. T. Jones Drxe, medical officer of health for Merthyr- 
Tydvil, has just issued a report of the sanitary condition of 
the district under his care during the year 1872. The ap- 
pearance of the report is rather late, but that fact does not 
detract much from its value, sero sed serio. Mr. Dyke is 
known to be an able and energetic officer of health, and he 
has again given evidence of the thoroughness with which 
the duties imposed by the Public Health Act may be per- 
formed. The report is chiefly remarkable for the statistics 
collated with a view to demonstrate the protective power of 
vaccination. We commend the facts and data given to the 
serious consideration of those persons who are opposed to 
the Vaccination Act. If such opponents are honest, they 
cannot do less than acknowledge the immunity from small- 
pox conferred by the vaccinal process. Mr. Dyke justly 
insists on the importance of the operation being performed 
well and completely, and thinks that every child should 
possess an “‘amulet of five good marks.” 


Tue unmercenary character of the student of nature has 
been proverbial—the quasi-instance of Lord Bacon notwith- 
standing. Faraday, though the author of discoveries which 
made the fortunes of his inferiors, lived and died a compa- 
ratively poor man; while Livingstone, possessed of powers 
to have overtopped many a “merchant prince,” left the 
city of his youth to enter upon the devious and dangerous 
career of missionary explorer. ‘‘ Personal estate sworn 
under £1500.” But of how many whose lives have been 
spent in accumulating fifty times that sum can their tomb- 
stone record with equal truth—“ non omnis moriar” ? 


We regret to announce the death, at Chiswick, on Monday 
last, of Dr. Anderson, F.R.S.E., who for many years ovcupied 
the chair of Chemistry in the University of Glasgow, and 
which he relinquished only in consequence of failing health. 
Dr, Anderson was Keith medalist of the Royal Society of 
Edinburgh and a medalist of the Royal Society of London, 
and was the author,of numerous works of scientific value. 


On the 27th ultimo the oldest, or one of the oldest, me- 
dical officers belonging to the Army Medical Department 
died at Walton-place. The name of this veteran was Dr. 
Galeani, who entered Her Majesty’s service November 2ad, 
1812, and was in the eighty-fourth year of his age at the 
time of his decease. 
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Dr. Stevenson, medical officer of health for St. Pancras, 
in a report of the health of his district for the five weeks 
ending October 3rd, shows that the death-rate during the 
period was only 15-8 per thousand annually—a figure con- 
siderably below the metropolitan average. Scarlet fever 
was prevalent, and caused 52 per cent. of the total mor- 
tality. ‘The disease would appear to be increasing in the 
parish. In accordance with the recommendation of Dr. 
Stephenson, the Vestry have issued circulars to managers 
and teachers in schools, ministers, district visitors, &c., 
calling their attention to the imperative need of isolating 
all cases of scarlet fever, and of preventing the intercourse 
of infected with healthy children. 


Last week we announced the opening of the Glasgow 
Western Infirmary. We understand that in two days after 
the institution was thrown open for the reception of patients, 
four wards were filled with cases requiring urgent treat- 
ment—an unmistakable proof of the need which existed for 
the infirmary. In consequence of the difficulty experienced 
in getting together a nursing staff of well-qualified women 
—a difficulty which appears to be frequent of late—no more 
patients can be received for the present. Clinical teaching 
will be commenced in the infirmary on Monday next. 


Tue Paddington Board of Guardians, having observed 
from the medical officer’s book that a patient suffering from 
scarlatina had been brought to the dispensary after being 
attended only three days at home, have given directions for 
posting the annexed notice in the dispensary waiting- 
room :—“ Persons suffering with, or recently recovered from, 
scarlet fever, are on no account to be brought to the dis- 
pensary, as such a practice is attended with great danger 
to the patient, and is sure to spread the disease. The 
medical officers will attend such cases at their own homes.” 


Tue mortality in London last week amounted to 1368 
deaths, including 1 from small-pox, 8 from measles, 128 
from scarlet fever, 4 from diphtheria, 12 from whooping- 
cough, 43 from different forms of fever, and 21 from 
diarrhea. We are sorry to observe that scarlet fever, 
which in last week’s returns showed signs of diminishing, 
is evidently increasing, the number of deaths registered 
from the disease exceeding that of any week since the end 
of 1870. It was most fatally prevalent in Hackney, 
Clerkenwell, Mile End Old Town, Bow, Poplar, and Brixton. 


Dr. Dupristp, medical officer of health for Kensington, 
in reporting to the vestry of the parish on the prevalence 
of scarlet fever in the district, hints that the School Board 
of London might, by the adoption of a rule that no con- 
valescent should be readmitted into a school until all danger 
of infection was at an end, and by prohibiting the attendance 
at school of children from infected houses, be instrumental 
in limiting the progress of the present epidemic. Any action 
taken by the School Board in this direction would probably 
be widely followed by managers of private institutions. 


WE understand that Dr. Joseph Rogers is a candidate for 
the appointment of Medical Officer of Health for the district 
of St. James’s, Westminster, rendered vacant by the death 
of Dr. Lankester. Dr. Rogers has for many years advocated 
certain improvements in health legislation, and is well 
known for his labours in the cause of sanitary progress. 


Tue Andersonian University at Glasgow opened its medi- 
cal classes for the winter on Wednesday, the 28th ult., when 
the Dean (Dr. Dunlop) addressed the students, in presence 
of the Senatus and a numerous body of practitioners and 
friends of the institution. 


We have received a copy of Messrs: Matthews Brothers’ 
(the surgical instrument makers to King’s College and other 
hospitals) Illustrated Catalogue of their instruments. The 
illustrations are very numerous, and very accurately 
executed. The various appliances used in obstetric practice, 
uterine diseases, &c., are also fully depicted ; and the cata- 
logue altogether forms a useful book of reference, espe- 
cially for members of the profession who are engaged in 
hospital or large surgical practice, and medical officers 
attached to the public services. 


Tue latest returns of the metropolitan fever asylums 
show that there is no diminution of zymotic disease in any 
of the London quarters. In the south and south-west es- 
pecially, the number of cases is increasing. At Homerton 
Hospital there were 211 fever patients, 110 of whom suffered 
from scarlet fever, 71 from typhoid, and 30 from typhus. 
There are 34 cases of scarlet fever in the small-pox wards. 
At Stockwell there are 90 cases of scarlet fever, 30 of 
typhoid, and 16 of typhus. 


Many of the recent reports of analysts in the metropolis 
prove that the Adulteration Act is working a large amount 
of good. In comparison with three or four years ago, the 
public are now supplied with fairly pure articles of food. 
We notice in one report lately issued that several samples 
of West-India pickles examined contained an appreciable 
amount of copper, used for the purpose of producing a 
brilliant green colour. 


Sma.u-pox is virulently prevalent in Todmorden. The 
workers in factories have been severely attacked, and several 
of these hives of industry have been temporarily closed ia 
consequence of the outbreak. Public meetings have been 
held to solicit subscriptions to be applied to the relief of 
any distress arising from the epidemic. The important 
measure of isolating infected persons is carried out as far 
as practicable. 


We regret to announce the death, on the 26th September, 
by a fall from his horse, of Mr. R. H. Curran, civil surgeon 
of Rajshaye, Bengal Presidency. Mr. Curran isa decided 
loss to the Indian Medical Service, his distinguished career 
at the Dublin school, where he qualified nine years ago, 
having been the faithful index to a career still more dis- 
tinguished in the East. 


We understand that a number of the late Dr. Anstie’s 
original and suggestive contributions to the study of Nervous 
Disorders, Alcoholism, and Heredity, at present scattered 
in various journals, are being collected into a volume which 
Dr. Buzzard will edit, and Messrs. Macmillan publish. 


Messrs. BARRAUD AND JERRARD have just issued, in their 
series of portraits from life of eminent members of the 
medical profession, an admirable photograph of the late Dr. 
Anstie. Few who ever saw him will fail to recognise in the 
work the features of our late friend and colleague. 


We notice that a new trial has been granted in the case 
in which a patient recently recovered damages against a 
surgeon at Chorley for alleged malpraxis in the treat- 
ment of his child’s fractured arm. 


Dr. Payne, Assistant-pbysician to St. Thomas’s Hospital, 
and Fellow of Magdalen College, Oxford, is a candidate for 
the Downing Professorship of Medicine in the University 
of Cambridge. 


Tue local papers report the outbreak, at Hebburn, 


' Northumberland, of “ fever of a virulent type.” 
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THE DRAINAGE OF BRIGHTON AND HOVE. 
THE NEW INTERCEPTING SEWER. 
To the Editor of Tux Lancer. 

Srr,—It has been my desire to have noticed your article 
on this subject before, but until now I have been debarred 
by professional engagements from so doing. Brighton, like 
a good many more places, has been a rich field whereon 
“eminent engineers” have sought to display their prowess 
in the way of victimising its poor inhabitants, until, by the 
kind and varied advice of first one and then another of 
these gentlemen, the town has arrived atthat happy state so 
amusingly described by Mark Twain when he hada dreadful 
cold, after accepting the advice of his many friends—viz., in- 
finitely worse off than it was when it was considered to be 
bad, and that after spending nearly £200,000 for the “very 
best plan for drainage we could adopt,” and employing the 
“ greatest engineer of the day.” Our pulse being so affec- 
tionately pressed, we are now told by a facetious contempo- 
rary that the “‘ best thing we can do now is to spend another 
£50,000 in demolishing the whole affair.” Happy, contented, 
and squeezable Brighton! Always an opponent to the 
excessive length of this great interceptor, and its inevitable 
almost dead level, I have ever expressed myself that its 
first cost would more than double the engineer’s estimate, 
that its inadequate fall would be a fruitful cause of an 
annual expense to the town to keep it going and clear, and 
that to further help it, it would be positively necessary to 
retain the present outfalls—of which thereare three—for use 
in front of thetown. All this is now verified by the results, 
notwithstanding the above enormous outlay and the coloured 
= that we should be completely cured. As to the 

, we float merrily through theair on the wings of fancy 
only ; piping our lay of imaginary convalescence, and soaring 
on castles built in the air, we fall asleep in aerial security, 
waking only to find that the whole scheme has proved a 
glorious muddle—that it was so burried as to be only half 
conceived—in fact, bundled into the world before its time. 
It is too true, Sir, that no sufficient means are provided in 
the shape of flushing-tanke, and for the engineer to say 
that such a thing “ might be useful” is not worthy his great 
name. It is a necessity. Why, Sir, in times of heavy storms 
—and these mostly occur at high-tide—the enormous rush 
of water coming from all parts tears headlong into the new 
sewer, and cannot get out for a time, simply because it is 
tide-locked, and stands full, therefore not flushing, but de- 
positing. Consequently, for dry periods, fiushing-tanks 
must be erected at Cliftonville, and also attached to that 
huge sewage aquarium or chamber constructed under the 
road midway between the Marine Aquarium and the Old 
Steyne. It is this chamber which is the black spot in the 
whole scheme, and into which all our nuisances kaleido- 
scopically tumble, the deposit having to be emptied at night. 
Sooner or later means must be adopted to prevent its be- 
coming an unbearable nuisance; and it must not be allowed 
to have stagnant water in it, although its form is that it 
has to catch an immense deposit and hold a large mass of 
liquidsewage before it can flowoffeastward. We all know the 
smellarising from even clear water after stagnation—eay from 
a small fountain in a conservatory after a cessation in its 
playing, and then stirred up. What, then, must it be in this 
tremendous receptacle during a long dry season? There- 
fore it is a necessity that extensive flushing chambers be 
constructed at the side of it, and ample provision made for 
throwing constant jets of water into and over the effluent 


sewage, to keep it constantly disturbed, and thus prevent | 


the creation of sewer gases arising from stagnation. Still 
waters always run deepest, and impure air is most deadly 
when least perceptible. 

I myself am a living witness to its poisonous effects, in- 
haled from.a sewer in a fairly clean state, and had it not 
been for the superior and great skill of my medical adviser 
(Dr. Allen, of Regency-square), I should not in all proba- 
er have been writing this now. I can 


point also to at | 
a dozen workmen who have worked under me, and | 


similarly suffered in times gone by. There is no reason why 
tall shafts—making them architectural features—for ven- 
tilation should not be erected, having jets of gas burning in 
them, and also suspended masses of charcoal. But I have 
no doubt that there is scope for an inventive genius to 
produce a plan whereby the whole of the impure air in 
sewers everywhere should be got rid of by a system of er- 
haustion with pumping gear, worked, if you like, by wind- 
mill power, and purifying shafts in various situations. 

As a surveyor, my advice to all property holders who 
consult me is to render their house drainage as independent 
of the main sewers as possible, by a complete system of 
trapping ; and this I have seen attended with perfect results, 
especially in lofty situations. Your allusion tothe drainage 
of Shoreham induces me to state that the local authorities 
there complacently allow their sewers to get into a most filthy 
state for the want of flushing, a process which some of the 
members cf the board scarcely believe to be necessary at all. 
I can vouch for this fact, that in connecting the drainage of 
some property with one of their sewers—a twelve-inch pipe— 
I found seven inches of black solid matter in it, giving off when 
opened a most fearful odour; and although I most respect- 
fully called attention to the fact, by a letter addressed to the 
Local Board of Shoreham at the time—now three or four 
weeks since,—I have not, up to the present time, either re- 
ceived an acknowledgment or answer, nor was my letter read 
except in private. But I am told that early the nert morn- 
ing after receipt of my letter, this particular sewer was 
attempted to be flushed, with a cart holding something over 
a good-sized spoonful of water. 

Apologising for the length of my communication, 

I am, Sir, yours, &c., 


Preston-street, Brighton, Oct. 26th, 1874. Artuur LoapEr. 


ARSENICAL WALL-PAPERS. 
To the Editor of Tux Lancer. 

Srz,—In reply to the inquiry of F.R.C.S. in Tar Lancer 
of Oct. 10th, I beg to forward the following note of a case 
which came under my observation in 1872, and which may 
be of interest. 

A remarkably fine boy, aged ten weeks, at the breast 
(mother healthy and strong), after being about ten days ina 
a large airy room, but the walls of which were almost wet 
with a new green, unglazed paper, began to sicken as fol- 
lows. Cried frequently, as if in pain; refused the breast, 
or, if he took it, was sick; looked pale and pinched; the 
whites of the eyes were pearly and glazed ; the surface of 
the body was.chilly, with clammy moisture ; the bowel was 
| irritable, and the motions were green and scanty, mucoid. 

He had been given castor oil, prior to my seeing him, with- 
out relief of symptoms, and was then much depressed. 
Considering that the symptoms were due to arsenical 
| paper, I at once had the child moved into another room, 
from which time, without the aid of medicine for either 
mother or infant, the symptoms subsided, the little fellow 
by degrees resuming his usual health and appearance, thus 
leaving no doubt whatever on my mind that the case was 
one of arsenical poisoning, and thatif the child had remained 
longer in the room the issue of the case would have been 
very different. — I am, Sir, yours faithfully, 
Arruvur E. Loneuvnst, M.D., 
Raglan Barracks, Devonport, Oct. 1874. 60th Rifles, 


THE EMPRESS OF GERMANY’S PRIZE. 
To the Editor of Tue Lancer. 


Srr,—With reference to the complimentary paragraph in 
your journal of the 31st ult., giving me credit for having 
obtained the Empress of Germany’s Prize for the best 
| Essay on the Treatment of Wounded in War, I beg to say 
| that the statement is not entirely correct. It is true that 
| I gained a prize given by Her Majesty the Empress of 
| Germany for the best Essay on the Practical Treatment of 
| Wounded in War; but the honour has been shared with 
| Professor F. Esmarch, of Kiel, and Dr. Landsberger, of 
| Posen. Yours faithfully, 

J. H. Porrer, 
Victoria Hi N Major, Assistant-Professor 


‘ 
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CARLISLE. 
(From an occasional Correspondent.) 


Tux important additions to the Cumberland Infirmary, 
constituting the most extensive work of its kind undertaken 
in this county since the original founding of the hospital 
forty-four years ago, were recently opened with proper 
ceremony. In the morning there was Divine service in the 
Cathedral, when the Bishop of Carlisle preached an excel- 
lent sermon on the Worship of Mammon. A large and 
influential company afterwards proceeded to the infirmary 
and inspected it thoroughly, and in the afternoon there was 
a luncheon in the grounds. The old infirmary is 134 feet in 
length, and built in the Grecian style. It had accommoda- 
tion for 52 beds, but this number has long been found in- 
adequate to the requirements of the district, and it was 
resolved to increase it 100 beds. The additions consist 
of two wings, connected by spacious corridors with the 
main building, which has been thoroughly overhauled. The 
old floors have been removed and replaced with new ones, 
the walls and ceilings scraped and renewed, and every ves- 
tige of septic-bearing material destroyed. The west wing 
consists of four large wards, each capable of containing 18 
beds, and the last wing is devoted to suitable provision for 
the treatment of out-patients. A children’s ward and new 
operating theatre, museum, and post-mortem room have 
also been provided, and in regard to its arrangements and 
general convenience the institution will favourably compare 
with any other in the country. The entire cost has been 
close upon £12,000, of which sum there yet remains to be 
subscri about £1400. 

In connexion with this institution there has recently been 
established the “‘ Agnes Moore Convalescent Fund,” named 
after its benevolent founder. Through the agency of this 
fund patients are now sent to the Cumberland and West- 
moreland Convalescent Institution at Silloth, without any 
cost to themselves or to the Cumberland Infirmary. The 
fund amounts to upwards of £1600, and is vested in trustees 
under the direction of the Charity Commissioners. 

The fifth annual report of the committee appointed to 
establish a Hospital Sunday for the benefit of the principal 
medical charities connected with Cumberland and West- 
morelend, has just been issued. The amount realised this 
year was £1006, being £192 in excess of last year, and 
£422 more than resulted from the appeal of 1870. The 
increase is mainly due to the larger number of collections 
on Hospital Saturday than in previous years. 

Since the middle of last April typhus fever has prevailed 
in an epidemic form in Carlisle, and as yet the local sanitary 
authority have been unable effectually to cope with it. At 
first the idea of an epidemic was pooh-poohed, and the 
citizens were assured the disease was of a mild type. As, 
however, numerous deaths began to occur, the attention of 
the Local Government Board was directed to the matter by the 
Registrar-General, and a Government inspector came to visit 
us. He made an official inspection of the city in company 
with the medical officer of health, and several members of 
the corporation, and left about the middle of August, 
stating that he would forward his report to the Local 
Government Board. As yet we have received no benefit 
from his visit, and heard no word of his report. It probably 
still remains in the office of the Local Government Board, 
and they are either unable or unwilling to render us any 
assistance. To increase our difficulties, scarlet fever has 
lately assumed the proportions of an epidemic. From the 
last published returns, it appears there are 57 patients in 
hospital suffering from typhus, and 10 from scarlet fever. 
Since the beginning of the year 358 patients suffering from 
fever have received the benefits of hospital treatment, but 
no statistics are obtainable of the numbers met with in 
private practice. 

Carlisle, Oct. 29th, 1874, 


Vaccination Grants.—The following grants have 
been awarded by the Local Government Board to the gen- 
tlemen named for efficient vaccination in their respective 
districts : — Mr. Owen Davies, of Landport, £85 14s.; Mr. 
Edwin Woodward, of King’s Lynn Union, £26 15s. (third 
award); Mr. J. H. Scott, 2nd district, Newent Union, £6 15s. 


@bituary. 
EDWIN LANKESTER, M.D., M.R.C.P., F-R.S. 


A sOMEWHAT conspicuous and well-known figure in 
London life has disappeared by the death of the late coroner 
for Central Middlesex. It had been known for some time 
that his state of health was unsatisfactory. Months ago he 
was reported to be suffering from a carbuncle, which was 
succeeded by others. At the inquests of his district his 
genial face and portly form were conspicuous by their 
absence. Especially was this absence noticeable on the 
recent occasion of the inquest on the bodies of those persons 
who were the few fated victims of what is likely to be a his- 
torical explosion. Then it became known that he had re- 
paired to Margate, where he was placed under the care of 
Dr. Price, and it was soon announced that its bracing airwas 
doing the coroner good, and raising hopes in his friends 
of his recovery and his return to work. Such hopes, how- 
ever, were soon checked, and at the beginning of last week 
matters assumed a very serious aspect indeed, especially to 
those who knew that his carbuncles and other ailments had 
a basis in a diabetic condition, for the treatment of which he 
had the benefit, as we announced, of the advice of Dr. Pavy 
and Dr. Brunton. On Monday, the 26th of October, sym- 
ptoms of a pyemic character supervened—joints became 
swollen, the carbuncle sloughed, and delirium set in. On 
Tuesday there was some improvement, but it did not last. 
Fresh abscesses formed, was passed in the urine, the 
tongue became dry, and delirium constant, with subsualtus 
tendinum, and death occurred on Friday morning. 

Dr. Lankester’s life has been a very energetic, and, withal, 
a useful one. Like many of the other men who have done 
hard work in London, he was nota native. He was born 
on the 23rd of April, 1814, at Melton, Suffolk. He was 
educated at Woodbridge, or rather was at Woodbridge 
school till he was twelve years old, and there, too, narrowly 
escaping being apprenticed to a watchmaker, was articled 
to the late Mr. Samuel Gissing. Between his apprentice- 
ship and the commencement of his studies, he acted as a 
dispenser in London, and then as assistant to Mr. Spurgeon, 
the surgeon of Saffron Walden, in Essex, succeeding there 
the late Forbes Winslow, and being followed by Dr. Benja- 
min Richardson. The old surgeon, though severe and ascetic, 
took pleasure in furthering the intellectual development of 
his pupils. He had a good library, which he allowed 
Lankester to use. The town then boasted of a vigorous 
little society of naturalists. Lankester was made secretary 
and curator of the museum. And here by his abilities and 
uprightness he made such an impression on his friends that 
they offered to lend him £300 to go through a medical 
course. From 1834 to 1837 he studied medicine at Uni- 
versity College, and contemporaries tell us that he was 
distinguished as a student by working hard. He studied 
botany under Lindley, and comparative anatomy under 
Grant. Among his fellow-students were Jenner, Carpenter, 
Bucknill, and Hardwicke (lately his deputy). He won the 
Lindley silver medal and was made president of the 
College Medical Society. What was more, he won the 
favour of Lindley, through which he came into some con- 
genial and profitable work. In 1837 he b ea ber of 
the Royal College of Surgeons and a Licentiate of the Apothe- 
caries’ Hall. In 1839 he visited the Continent, and graduated 
at Heidelberg. After an abortive scheme for settling in Leeds 
he settled down to literary work, lecturing, and what practice 
he could get in London, living first in Hart-street, Blooms- 
bury, and then in Golden-square. We next hear of him pub- 
licly as Lecturer on Materia Medica and Botany at the St. 
George’s School of Medicine. Younger men amongst us 
have been accustomed to think of him so much as 
the ‘‘ coroner” that we have been apt to forget the scien- 
tific and literary work which he did in his earlier life, 
and which, so early as 1845, secured his election as a 
Fellow of the Royal Society. It is well worth while to 
recall the chief points in his work, and in his relation 
to scientific societies. In 1844 he was elected Secretary 
of the Ray Society ; in 1845, as we have just said, he was 
elected Fellow of the Royal Society; in 1850 he was ap- 
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inted Professor of Natural Histrar » New College, London; 
Fo 1853 Lecturer on Anatomy and Physiology at Grosvenor- 
lace School of Medicine; in 1858 Superintendent of Food 
ollections at the South Kensington Museum ; and in 1859 
President of the Microscopical Society. He is the author 
of contributions to the Naturalist; Annals of Natural History 
in the Pharmaceutical Journal; botanical and other articles 
for the “ Penny Cyclopedia,” and Reports of the British Asso- 
ciation for the Advancement of Science. For twenty-five 
ears he was secretary of Section D of the British Associa- 
tion. In 1842, he produced “ Lives of Naturalists’; in 1845, 
“ Natural History of Plants yielding Food”; and in 1545, 
“ Memorials of John Ray” (8vo); in 1846, he edited the 
«« Correspondence of John Ray”’; in 1847, he contributed the 
article Rotifera to the ‘Cyclopedia of Anatomy and Phy- 
siology.” In the same year he wrote a “Report on the 
Progress of Organic Chemistry,” as companion to the 
Almanack ; and in 1849, a translation of Schleiden’s “‘ Prin- 
ciples of Scientific Botany” (8vo). From 1841 to the 
resent time, he has contributed a large number of reviews 
in medicine and natural history to the Atheneum. In 1853 
he became joint-editor of the Microscopic Journal. He has 
written since then Botany in Hughes’s “ Reading Lessons”; 
and edited, by the command of Her Majesty, the “ Natural 
History of the Dee-side.” In 1857, he translated Kuchen- 
meister’s Anima! Parasites”’; and in 1859 contributed the 
article on Sanitary Science to the “ Encyclopedia Britan- 
nica.’ In 1859, he published “Half-hours with the 
Mieroscope’’; in 1859-60, “‘ Addresses to the Microscopic 
Society”; in 1860, a Guide to the Food Collection at the 
South Kensington Museum ; and, in 1861, Lectures on Food 
and on the Uses of Animals. He also published Lectures 
on Natural History, delivered at the Royal Institution ; 
several courses on Physiology and Botany at the London 
Institution, and several courses on Botany before the Royal 
Botanical Society of London. It will be seen that love for 
botany was the ruling passion of Dr. Lankester’s mind, and 
he displayed this preference while yet a lad. Such a variety 
and amount of work are no mean proof of considerable merit, 
the more so as Dr. Lankester’s school education seems to 
have been slight ; and the circumstances of his youth, owing 
to the early death of his father from phthisis and the in- 
judicious use of the property he left, were very straitened. 
All this was prior, be it remembered, to the year 1862, 
when, owing to the death of Mr. Wakley, the founder of 
this journal, and the well-remembered Coroner for Middle- 
sex, @ vacancy in the coronership occurred, and Dr. Lan- 
kester, together with Dr. Challice, came forward as medical 
candidates for the important office. Considering the work 
which Dr. Lankester had done, and of which we have given 
a résumé, his scientific reputation, and his experience as a 
metropolitan officer of th, we had no hesitation in 
according him our support, and he was elected, after an ardu- 
ous and trying contest, by a majority of forty-seven. Since 
then he has published “ A School Manual of Health,” 1868; 
«« Physiology in Schools,” 1871—a fifth edition of which is 
now before us, published, as all Dr. Lankester’s works 
were, by Mr. Hardwicke, of Piccadilly—various Health 
Papers, &c. But since 1862 Dr. Lankester has been known 
among us mainly as the Coroner for Middlesex. And 
well, on the whole, has he maintained the reputation 
of Medical Coronership, which, we may be ercused for 
saying, was no mean reputation. We need not defend every- 
thing that Dr. Lankester did. Sometimes he acted without 
due consideration to medical witnesses. Not long ago we 
had no hesitation in condemning an order for exhumation 
which we thought unnecessary. Occasionally there was in 
his mode of conducting inquests a tendency to sensa- 
tionalism rather than to solid results. But after all this 
is admitted, we have to claim for Dr. Lankester that his 
inquests and his reports were more considered and re- 
garded than those of any other coroner. in England, 
save those of his predecessor ; that he was “faithful unto 
death” in his contest with the stinginess of certain of the 
Middlesex magistrates in maintaining the principle that 
the cause of death was to be ascertained by scientific 
methods, without lazily and irreverently attributing every 
seemingly mysterious death to the visitation of God. We 
ought not to omit, by the way, to say that even within the 
last few weeks, while Dr. Lankester has been dying at 
Margate, his opponents on the Middlesex bench have Boon 
haggling about some of the fees for those post-mortem ex. 


aminations on which Dr, Lankester insisted, and which 
make the difference between an inquest and a farce, and the 
omission of which is bringing the office of coroner in so 
many places into public contempt. In fine, Dr. Lankester 
sho that sense of the importance of life, and that horror 
of every agency and every neglect which could be charge- 
able with shortening life, which seems to be characteristic 
of medical coroners, and which accounts for the public 
feeling in their favour. Moreover, his medical knowledge 
gave him insight into the causes of death which juries 
perceived and respected. He was most courteous to his 
medical brethren and considerate to friends of the de- 
ceased ; and it will be long ere we forget the easy and rapid 
“a in which he seemed to see through the nature of a case, 
and to guide the judgment of the jury. 

Dr. Lankester’s life was neither without great cares nor 
great consolations. Such a contest as he had to endure in 
order to gain the coronership makes no mean draught upon 
a@ man’s strength and upon his resources, and the emolu- 
ments scarcely suffice to repay even the victor. He mar- 
ried in 1845 Miss Phebe Pope, of Highbury, sister of 
Mr. Pope, Q.C., who has been an able help-meet—herself a 
writer on botany—and a most faithful sharer of his labours 
and his cares. A family of eight children resulted from 
this marriage, including several sons, who have already 
distinguished themselves by successful striving for 
ellowships at Oxford, and one of whom—Mr. Ray Lan- 
kester—is now Professor of Natural Science in the University 
of Oxford. On Dr. Lankester’s marriage in 1845, he re- 
moved to Old Burlington-street, and in 1854 to Savile-row. 
During this time he practised, but never took many fees, 
and after his election to the coronership in 1562 he ceased 
altogether to lay himself out for practice. His failure to 
get the Physicianship of St. Mary’s Hospital in 1849 or 
1850 largely determined his not devoting himself more ex- 
clusively to practice. A man’s biography is poor without 
some mention of his friendships. But it would be difficult 
to name the friendships of a genial man like Lankester. We 
have already indicated some. ‘'wo more may be mentioned 
of significance. In his last year of bachelor life, he lodged 
with the late and lamented Professor Edward Forbes, in 
Golden-square. He was one of the ‘‘ Ur-Red Lions,” the 
eight young men who, with Forbes as their leader, dined 
daily at the Red Lion, Birmingham, during the meeting 
of 1837, and founded the jovial club which survives to this 
day. Sir James Clark was a good friend of Dr. Lankester’s. 
Dr. Lankester stayed with Sir James at Balmoral and 
through him was introduced to the Prince Consort, for whom 
he edited the Natural History of the Dee-side. We need 
add no more to show that the life that begun in Melton in 
1814 was one of considerable interest and credit. 


dical 

Royat or Puysicians or Lonpon. — 
The following gentlemen were admitted Fellows of the 
College on Oct. 29th :— 

Carter, Thomas Albert, M.D. Edin., Leamington. 
Green, Thomas Henry, M.D. Lond., Wimpole-street. 


Robertson, William Tindal, M.D. Edin., Nottingham. 
Robinson, Frederick, M.D. St. And., Claverton-terrace. 
On the same day the undermentioned gentleman were ad- 
mitted Members of the College — 
Ewart, William L.R.C.P., Leinst:. square, 
Godson, Clement, M.D. Aberd., Upper Brook-street. 
Greenfield, William Smith, M.B. Lond., Wimpole-street. 
Johuston, James, M.B. Lond, Birmingham. 
Mahomed, Fredk. Heory Horatio Akbar, London Fever Hospital. 
Newman, Alfred Kingcome, M.B. Aberd., Guy's Hospital. 
Sawyer, James, M.D. Lond., Birmingham. 
The admission of the following gentlemen as Licentiates of 
the College also took place on the same date :— 
Alderton, Thomas Gunton, West London Hospital. 
Andrews, Samuel, New Southgate, 
Byrne, John Joseph, Cheetham, Manchester. 
Edwards, Octavius, Chaxhil! Lawn, Gloucester. 
Forty, Daniel Herbert, Guy's + 
Hail, Frank Algernon, St. Bartholomew's Hospital. 
Jalland, Robert, Horncastle. 
Lamb, William Henry, Guy's Hospital, 
Payne, Henry Peter, Bournemouth. 
Roeckel, Waldemar Joseph, Royal United Hospital, Bath. 
Stephens, Augustus Edw. Richard, General Hospital, Cheltenham, 
Tyson, William Joseph, Guy's Hospital, 
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Aporuecariss’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Oct. 29th :— 

Collier, Alfred Henry, Westminster Hospital. 

Treharne, John Llewellyn, Weston-super-Mare. 
The following gentlemen passed the Primary Professional 
Examination on the same day :— 

Benjamin Russel! Baker, St. Thomas’s Hosp. ; er Coleman Hallowes, 
St. Bartholomew’s Hosp. ; William Manley Seon University College. 

At the recent examination for the prizes in Materia Medica 
and Pharmaceutical Chemistry, a Silver Medal and a Book 
were awarded by the Society to John Davies, student of 
Guy’s Hospital, for his proficiency in those subjects. 


Tue Bishop of Manchester, at a meeting in con- 
nexion with the Manchester and Salford Sanitary Associa- 
tion, lately made some practical observations on the sanitary 
condition of the city. Dr. Morgan, in a lecture on causes 
of death, said there were from 80,000 to 100,000 persons in 
Manchester living in houses quite unfit for habitation. 


Society ror ReLier or Wipows AND ORPHANS OF 
Mepicat Men.—The ordinary general meeting was held in 
the Library of the Royal Medical and Chirurgical Society, 
on Friday, Oct. 30th. The President, Sir George Burrows, 
Bart., was in the chair. After the usual preliminary busi- 
ness of such meetings, the half-yearly statement of accounts 
was read, showing receipts for the half-year amounting to 
£1575 19s. 7d., and expenditure £1388 9s. 3d. A sum of 
£1133 10s. had been distributed to fifty-eight widows, £119 
to twenty-four children, and £24 10s. from the Copeland 
Fund to four children variously afflicted and totally unable 
to support themselves. A special grant of £10 had been 
made at the annual meeting to the grown-up daughter of a 
deceased member. The expenses for the half-year bad been 
£101 19s. 3d. 


University or CoLiece.—At 
a meeting of the Provost and senior Fellows of Trinity 
College, held on the 17th of October, it was resolved—1. 
That the senior lecturer, in conjunction with the medical 
registrar, be directed to recommend examiners to assist the 
essors in the medical school at the examinations in 
tany, Physics, Chemistry, and Materia Medica. 2. That 
the medical registrar be directed to give every facility to the 
Visitors of the General Medical Council for the inspection 
of examination papers and of the answers thereto, but not 
to resign the custody of these papers. 3. That a three 
months’ course of practical instruction in Animal Histology 
be added to the curriculum for the degree of M.B., under the 
superintendence of the King’s Professor of the Institutes of 
Medicine. And that the bursar of Trinity College be autho- 
rised to expend a sum not exceeding £110 in the purchase 
of tesirenents for that purpose. 


BOOKS ETC. RECEIVED. 


Dr. Aitken : Outlines of the Science and Practice of Medicine, 
Clinica! Society’s Transactions. Vol, VII. 

Practice of Veterinary Medicine. 

The Ayes and Noes of 1874. 

Rev. Worth Pinder: The Prometheus Vinctus of Eschylus, 
Mr. Thomas Nash: Livy, Book XXI.; with Notes. 


al 
Medical Appointments, 
M.D., has i appointed Medical Officer for No. 2 District 
of the of Live 

Bark, E. O., L.8.C.P.L., ROSE, has been Resident Medical 
Officer of the City of London Hospital for Diseases of the Chest, Victoria- 
park, vice G. C. Franklin, F.R.C.8.E., resigned, 

Baxter, E. B., M.D., has been appointed’ an Assistant-Physician to King’s 
College Hospital, vice Rutherford, appointed Professor of the Institu 
of ea ine in the University of Edinbu 

Boycs, J. W., M.B., L.R.C.S.L, has been appointed Physician to the Charles 
Sheil Institution at Stillorgan, vice Kemmis, resigned. 

Crarxson, W Ed., L.F.P. & 8. Glas, has been appointed Medical 
Officer and Public Vaccinator for Nos. 1 and 8 Districts of the Morpeth 
Union, vice Paton, deceased. 

A. F.R.C. M.8., has been appointed Medical Officer to the 
Workhouse and No. 3 District of the. Bridgnorth Union, Salop, vice 
Roe, deceased. 

Covenrrey, Dr. M., has been appointed Professor of Anatomy and Physio- 

logy ide University of Otago, New Zealand. 

UBNOW, C.P.L., has been ted an Assistant-Pb 
to King’s College, Hospital, 


Dorwer, J.G., M.B.C.S.E., has been agpinted Medical Officer for No. 6 
District of the Okehampton Union, vice Will lis, restaned, | 

Donxiy, H. B., M.A, M.B., has been Physician to 
the Westminster Hosptial vice Gibb, to Phytician, 

Dowovay, D., jun., M.D., has been appointed Superintendent Medical Officer 
of Health for the Skibbereen Rural Sanitary District. 

Fatvey, F. J., L.R.C.P.Ed., has been d Superintendent Medical 
Officer of Health for the Tralee Urban Sanitary District. 

W. F., L.R.C.P.Ed., has been appointed Superintendent Medical 
Officer of Health for the Clogheen Rural! Sanitary District. 

Fswwick, J.C. J., M.D., M.R.C.P.L,, has been appointed a Physician to the 
ne Hospital for Children, in the vacancy occasioned by the death 
r. netie 

Fristay, D. W., M.D., C.M., has been appointed Resident Obstetric Assist- 
_ the Middisons” Hospital, vice Davies, whose appointment has 
expir 

Frxemive, H., M.D., bas been appointed Superintendent Medical Officer of 
Health for the ‘Omagh Rural Sanitary a 

Gres, Sir G. D., Bart., M.D., has been appointed a Physician to the West- 
minster Hospital, vice Anstie, deceased. 

Grass, R., M.R.C.8S.E., L.S.A.L., has been appointed Medical Officer and 
Public Vaccinator for the Harrold District of the Bedford Union, vice 
G. A. Hicks, resigned. 

Gazswe, M., M.D., has been appointed Sanitary Officer for the Ennis Urban 
Sanitery District. 

Gazswe, W.,M.B.C.8.E., has been appointed Saperintendent Medical Officer 
of Health for the U tlingford Rural Sanitary District. 

Garrrcy, L.T., Ext. L.R C.P.L., has been appointed Superintendent Medical 
Officer of Health for the Killarney Rural Sanitary District. 

Horws, T., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed a As- 
sistant Medical Officer to Pisherton House Asylum, Salisbu 

Horwrsroox, W. B., M.D., has been appoin’ Medical 
Officer of Health for the Kinsale Rural Sanitary District. 

Irvine, W., M D., C.M., B.A., bas been appointed Assistant Medical Officer 
at the Workhouse, Brownlow-hill, Liverpool, vice Alexander, appointed 


to District No. 2. 
Jurrersoy, J., L. ic. P.Ed., has been appointed intendent Medical 
Urban Sanitary 


poi 
wed of Health and Sanitary Officer for the Lis 
trict. 

Luvox, E.H,M.B., has been appointed Resident Physician's Assistant 
at the Middlesex Hos a vice Finlay, whose appointment has expired. 

Lysrae, P.T., L.K.QC. has been appointed Superintendent Medical 
Officer of Heaith for ‘ee ‘Athlone Urban Sanitary District. 

J., M_R.C.S.E., has been appointed Superintendent Medical Officer 
of Health for she Ardee Rural Sanitary District. 

Mac Larew, W., M.B., C.M., has been appointed Parochial Medical Officer 
for Pentland, Edinbarghshire, vice Falconer, deceased. 

M‘Mavyvs, G., C.P.Ed., has been appointed Superintendent Medical 
Officer of Hoalth for the Trim Rural Sanitary District. 

Mazrianp, W., M.B.C.S.E., has been appointed Medical Officer of Health 
for the Blackburn Urban Sanitary District: £25 per annum; acreage 
3651 ; population 80,009. 

Massey, D.C., L.R.C.P.Ed., has been appointed Superintendent Medical 
Officer of Health for the "Tobercurry Rural Sanitary District. 

L.B.C.P.Ed, bas been appointed Superintendent Medical 

er of Health for the Ennis Urban Sanitary District. 

oe L.K.Q.C.P.L, has been appointed Superintendent Medical Officer 
of Health for 5 Tulla Rural Sanitary District. 

Moornezap, M. J., has been appointed Superintendent Medical Officer 
of Health for 3 Tallamore Rural Sanitary District. 

Moornsgap, R. L., M.D., L.R.C.S.Ed., L.M., bas been appointed Assistant- 
Surgeon to the Derby Amalgamated Friendly Societies Medical Asso- 
ciation. 

Mokrztssy, T. J., M.D., has been appointed Superintendent Medical Officer 
of Health for the Tipperary Rura! Sanitary District. 

Mvuwro, A.C., M.B., has been appointed Assistant Medical Officer to the 
Southern Counties Asylam, Dumfries, vice Cameron, appointed 
of the and Bute Asylum. 

O’Grapy, F. BR, L.K.Q.C has been Superintendent Medical 
bard of Health and Sanitary Office the Swinford Rural Sanitary 

istrict. 

O’Has ow, D., M.D., hes been appointed —; Medical Officer of 
Health for the Patbkenke Rural Sanitary Dist: 

Owszy, R. E., M.B.C.S.E., bas been — Medical Officer and Public 
Vaceinator for the Anglesey No. 1 trict of the Bangor and Beaumaris 
Union, vice Jones, resign 

R. Y.V., M. SE. has been appointed Medical Officer for No.5 
District of the Parish of Live 

Paywz, C. J., M.D., has been Medical Officer of 
Health for the Clifden Rural Sanit District. 

Rozerts, J. L., M.B., has been capetate Medica! Officer of Health to the 
Local Board of Pensarn, N. 


Wales. 

Burseerorp, R. A., L.R.C.P.Ed., has been appointed Superintendent Medi- 
cal we of Health for the Manorhamilton Rural Sanitary District. 
Sarr, H., M.R.C.S.E., has been appointed Medical Officer for the Black- 
pool District of the’ Fylde Union, Lancashire, vice Porter, resigned. 
Surra, G., M.R.C.S.E., has been appointed Certifying Factory Surgeon for 

Cornhill-on- 
Spzax, J., M.R.C.S.E., L.R.C.P.Ed., has been Medical Officer of 


Health South Shields Urban Sanitary Distri 
acreage ; popalation 45,336, 

cumin. oe RC.P.L. ,M. RCS. E., Senior Assistant Medical Officer at the 
Kent Lunatic Asylum, Maidstone, has been appointed Medical Super- 
intendent of the Kent Lunatic Asylam, Chartham, near Canterbury. 

es As -R.C.S.E., has been appointed Certifying Factory Surgeon 
for Roch 

Surrow, J. R. H., L.K.Q.C.P.1., L.R.C.S8.1., has been Local Phy- 
sician to the Convalescent Home Stillorgan, vice ne ee 

Townsanp, R. N., L.K.Q.C.P.1., has been appointed Sanitary Officer for the 
Queenstown ey nitary District. 

Tvuswer, T. B., L.K.Q.C.P.1., has been appointed Medical 
Officer of Health for the Tuam Rural Sani tary Di 

Urron, T. 8., M.R.C.S.E., has been appointed Cutifying "Factory Surgeon 
for Tadcaster. 

Wess, J.S., M.R.C.8.E., has been inted Medical ———— Mars- 
wood District of the Beaminster nion, vice Broster. 

T. H., L.B.C.P.Bd., has been & Su erintendent Medical 
Officer of Health for the Cootebill Bural Sani 


: £300 per annum ; 


alth 
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Bivths, md Deaths 


BIRTHS. 
Biomrretp.—On the 27th ees at Rye-lane, Peckham, the wife of Josiah 
Blomfield, 


ofa 
ry the 30th ut. at Stranraer, N.B., the wife of David Easton, 
of a son. 
Jonzs.—On the 3lst ult., at Brookside, Clanfyllin, Montgomeryshire, the 
wife of J. T. Jones, M.R.C.S.E., L.S.A.L., of a son. 


. Lewis —On the 29th ult., at Albert-street, Regent's-park, the wife of Louis 


Lewis, M_D., of a son. 

Masrix.—On the 3st ult., at Cambridge House, Portsmouth, the wife of 
J. H. Martin, M.D., of a son. 

Scorr.—On the 2nd inst., at Kennington-road, the wife of John Scott, 
L.B.C.P.Bd., L.S.A.L., of a daughter. 

Sraruexs —On the 26th alt., at Truro-bridge, St. Austell, the wife of R. F. 
Stephens, M.R.C.S.E., of a daughter. 


MARRIAGES. 

Froop—More.—On the 29th ult., at St. John’s, Greenock, Alexzander Wm. 

a ay aaa R.N., to Jessie Macleod Muir, daughter of Richard 
uir, Esq. 

Husrarrys—Baown.—On the 28th ult., at Normanton Parish Church, 
R, W. Humphreys, M.B.C.S.E., to Mary Hannah, daughter of the late 
W. H. Brown, Esq. 

Kerwot—Taomas.—On the 20th ult., at Winforton Church, Herefordshire, 
of tta, to Addaline, daughter of the 


DEATHS. 
ult, Wm, Greer, L.K.Q.C.P.L, of Kirkeubbin, Co. 
wo, 
Hvewaw.—On rae 20th ult., at Schiet-fontein, Victoria West, South Africa, 
Hagman, M.B.C.S.E, (eldest son of W. C. Hugman, F.R.C.8.E.), 
Kywser.—On the 28th ult., Thos. Brett Kynsey, M.D., of Athy, Co. Kildare, 
Poutan—On the 30th ult., Wm. Y. Pullar, L.B.C.S.Ed., of Widnes, Lan- 
cashire. 
fete the 26th ult., Edmund Snell, L.R.C.P.Ed., of Stepney-green, 


aged 
Wasr.—On the 1st inst., at Cloone, Co. Leitrim, Geo. B. West, L.R.C.P.Ed., 
Staff Surgeon A rmy. 


Marriages, and 


Hotes, Short Comments, ad Yustoers to 
Correspondents, 


Hyorene rv tax Hoty Crry. 

JugvsateM is at present in a deplorable state as to its sanitary arrange- 
ments. According to a paper read by Mr. Cooper, on the “Causes of 
some Epidemics,” before the Social Science Congress at Glasgow, bad 
water, resulting from the filth and rubbish accumulated for centuries, 
renders the city the most unhealthy in the world. The cisterns and the 
ducts are choked with sewage, and the mixture which forms the daily 
beverage of thousands is almost too dreadful to think of. Towards 
autumn a sort of miasma sets in, and the febrile season begins. The 
Jewish population in 1865 was estimated at 9000, and during a period of 
twelve months 5000 cases of sickness were attended at their own hospital, 
and 8000 at that of the Protestant Mission; so that if the whole of the 
inhabitants were not ill, the great majority of them must have been 
twice at hospital during the year. But guid mirum’? when the pools, so 
sacred to the Christian itaagination, seethe with a sort of hell-broth. In 
the Pool of Hezekiah the cement is bad and out of repair; the bottom 
covered with a thick deposit of vegetable mould; while in one corner is 
a large open cesspit so foul that it can hardly be approached. In similar 
case are the Fountain of the Virgin and the Pool of Siloam. The 
Baroness Burdett Coutts, with characteristic munificence, offered to pro- 
vide a better water-supply ; but the Moslem Government would not allow 
her to appoint an engineer to carry out the work. Jerusalem deserves a 
better fate; and, if only on sanitary grounds, itwould be well if some more 
enlightened Government had the control of it, We hear a great deal of 
the Palestine Exploration Fund; but would it not be well to supplement 
that bya Palestine Sanitary Fund, so as to previde the means of more 
civilised life to the inhabitants, prepare them for missionary teaching, 
and render the labours of the explorers themselves more innocuous ? 

Dr. Hime, (Sheffield.)\—We shall be glad to receive the paper; but it would 
be more convenient to have the chart (reduced) transferred to a block for 
insertion in our colamns. The other matter shall be seen to, 

Mr. Rearden is thanked. 

Paves. 
To the Editor of Tae Laxcet. 


‘St, John’s, N .F., Oct, 20th, 187 


Tue Deatwacr or Batontoy. 

De. Kebbeil, of Brighton, writes that he did not understand that we referred 
in our recent report to the escape of sewer-gas through the house-drains 
into private houses in the neighbourhood of the Pavilion, He adds: 
“Unfortunately I am afraid that this is a very common occurrence both 
here and in other places.” He ascribes this most alarming occurrence, 
not to any defect of the intercepting or distriet sewers, but to the fault of 
individual householders, “who will not take the trouble to leok after 
their private drains.” That the communications with the sewers are in 
many cases imperfect is only too probabie; but we have met with more 
than one case in which a householder has suffered from the sewer stench 
from no apparent fault of his own. We demur entirely to Dr. Kebbell’s 
theory that the first flow of storm water flushes the sewers so effectually 
as to render innocuous the subsequent torrent, which stagnates in the 
sewers and in the great tank opposite the Aquarium, and is ultimately 
poured by the old outlet into the sea. We maintain that it is in any case 
foul and noxious sewage which is so discharged. Dr. Kebbel! asserts that 
but two of the old outfalls now remain. This, however, is distinctly 
denied by Mr. Loader in a letter which we print elsewhere. 


“Tus Ossteratc Bac.” 
To the Editor of Tux Laycet. 

Sre,—The reclamations of Dr. Greenhalgh and Messrs. Arnold on the 
subject of the “Obstetric Bag” are so pointed against myself that I think 
it desirable to put a matter, in itself very insignificant, in its proper light. 

The rival merits of Messrs. Arnold and Mr. Millikin, the instrament- 
makers, I wil] not discuss. I will simply state that I repudiate the pretension 
of any one to “ register or patent” any instrament or contrivance of mine. I 
have always impartially given every assistance to all instrument-makers who 
have applied to me for information. No one has any special right in the 
matter. 

Let me now state the case of the “Obstetric Bag.” 

1. Messrs. Arnold assert that Mr. Millikin’s bag “is a direct copy of Dr, 
Greenhalgh’s bag, made and registered by them on March 19th, 1870.” 

2. Dr. Greenhalgh says that Mr. Millikin’s bag, “ said to have been chiefly 
suggested or designed by Dr. Robert Barnes, so closely resembles one made 
at his suggestion by Messrs. Arnold that, in justice to himself and the 
makers, he cannot allow such an appropriation of one of his inventions to 
pass unnoticed.” 

I should be very sorry to appropriate any “one of Dr. Greenhaigh's in- 
ventions.” Nor should I have appropriated so big a word as “ invention” to 
this little contrivance for carrying instruments. Still, such as it is, the 
“appropriation” applies to Dr. Greenhalgh and to Messrs, Arnold rather 
than to me. 

“The Obstetric Bag” dates back at least to 1962, in which year I pub- 
lished a lecture bearing that title in Tax Lancer. | beg permission to 
reproduce an extract from it: “In providing yourselves with a set of in- 
struments, I would recommend you to discard “the old rolling-ap leathern 
case or frousse. It is an inconvenient contrivance. It only carries a re- 
stricted number of things. I find a modification of the travelling bag far 
more usefal. It will carry not only the selected instruments woes 4 
required, but you can always put anything else into it that may be oe 
indicated. It will hold bottles; serve to bring away a pathologi 
men. In short, it makes a perfect accoucheur’s vade-mecom. 

So far back, then, as 1862 the parent idea of “ The Obstetric Bag” was 
clearly stated and published in your columns. From that time Messrs. Weiss 
contrived and sold Obstetric Bags in execution of that idea, and actually 
exhibited one at the Exhibition of Obstetrical Instruments held at the R Royal 
College of Physicians in 1866. It is described in the Society's Catalogue of 
the Exhibition. From that time other instrument-makers have made and 
sold Obstetric Bags more or less similar. Moreover, in the first edition of 
my “Obstetric Operations,” published in January, 1570, the bag is again re- 
ferred to. 

The original idea, then, is mine. I freely gave it those who cared to turn 
it to account, and I am not displeased to find that Dr. Greenhalgh thinks an 
imperfect realisation of my design entitles him to the honour of an inventor. 
But is the casket more precious than the jewels ? Is the bag more important 
than the instruments? I hope it will not be thought presumptuous on my 
part if I express the opinion—not mine alone—that Greenhalgh’s Bag, 
comprehending under that term Dr. Greenhalgh’s instraments, is quite in- 
adequate to the work of difficult midwifery. He is, therefore, perhaps right 
in concentrating his pride of “invention” upon the bag as a bag. 

In conclusion, it is not out of place to state my opinion, that a bag made 
on the indications laid down in the extract from the lecture given above 
presents sensible advantages over those possessed by Greenhaleh and 
Arnolds’, 

This is the true tale of the “Bag.” Yours &c., 

Grosvenor-street, Oct., 1874. Rossat Bagwes. 


To the Editor of Tax Laycer. 

Str,—We have neither time nor inclination to reply to the letter in your 
journal of Oct. 24th. If your readers will kindly refer to the advertisement 
contained therein, and note the contents of the two bags, it mast convince the 
most sceptical, and render any farther remarks respecting the inaccuracy of 
your correspondent’s letter superfluous. 

We were prepared to find our bag copied (the registration of the original 
design having just expired); bat at the same time fully expected, in justice 
to the inventor, that the bag would stil! be called as heretofore, “ Dr. Green- 
halgh’s Obstetric Bag.” Your obedient servants, 

West Smithfield, Oct. 26th, 1874. arp Sons. 


Bursch.—Professor du Bois-Reymond. His exact words were these: “ Die 
Berliner Universitat, dem Kéniglichen Palaste gegeniber einquartiert, 
ist das geistige I gi t der Hohenzollern’schen Dynastic.” In 
English : : The | Berlin University, quartered opposite the Royal Palace, is 
the intellectual body-guard of the Hohenzollern dynasty, 
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flars- Srrx,—Cnn any of your readers inform me what was the method of treatment 

for favus employed by the Brothers Mahon with great success at the Hépital 
dica) St. Louis from 1807 to 1813, referred to by Dr, J. Hughes Bennett in his 

goed by him ? Yours trey, 

Howrey. 
| 
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Scartet Fever. 

A pian of dealing with scarlatina, with the view of limiting the spread of 
the infeetion through clothing, has been recently advocated in The Times, 
which at first sight appears plausible, but which is, we fear, less prac- 
ticable than its advocate imagines. The suggestion is that every parish 
should provide a disinfecting van out of a superannuated omnibus or old 
furniture van, fit it up with means for applying dry heat and chemicals, 
and let it be driven wherever the medical men of the district may indicate. 
On the whole, we believe, however, that a preferable plan, and one which 
we should be glad to see in every parish, would be the provision of a 
proper apparatus at some fixed point, to which the clothes could be re- 
moved, and subjected to the 'y treatment. With a proper vehicle, 
in which the clothes could be “sealed” during their conveyance to and 
fro, we apprehend there need not be the least danger to the public health. 
Tn connexion with these centres for disinfection, there might likewise be 
the means of exposing clothes to steam or to the process of boiling; and 
if a small staff of properly trained officials were available for carrying out 
these objects, and for attending at the infected houses of the poor to 
superintend the disinfection of rooms, and, what is quite as imperative, to 
instruct them to carry out the necessary scrubbing and ventilation, great 
good might be accomplished. It was a method of this kind which the 
health officer at Liverpool advocated, and we cannot help thinking that 
if some simultaneous and sustained action were taken in this direction at 
the commencement of an epidemic, its effects might be much restricted. 

Tux letter of Dr. Moore shall receive early consideration. 


Aw Apprat. 
Chepstow-villas, Bayswater, Oct. 29th, 1874. 
Dr. Vrvew presents his compliments to the Editor of Tar Laxcert, and 
would be very much — by the insertion of the enclosed appeal in an 
early number. The case is a very sad one. 


Dr. W. H. Asuury. 

The nec career of the late William Henry Ashley, M.D., of 28, 
Ladbro! uare, W., has recently closed under circumstances which ma 
be permitted to justify, in a more than ordinary degree, the present appea 
to the generous sympathy of the medical profession on behalf of the widow 
and ten children, left all but entirely destitute at his decease. 

From 1840 till the present year his course has been that of a medical man 
in ordinary metropolitan practice, adorned by many sterling qualities, which 
secured respect and honour from those who knew him ; while his exemplary 
conduct in each relation of life, and his genuine goodness of heart, were 
shown from time to time by frequent acts of self-sacrificing kindness, But 
his latter years were clouded by growing infirmity, leading to loss of prac- 
tice, distressing | and domestic privation ; succeeded finally by in- 
sidious and deep-seated disease, which assumed its fatal character during 
the earlier half of the present year. 

Many a brother in his profession will be able to ee all the unspoken 
sufferings of such a course, and its sorrowful close. Those sufferings were 
bravely and uncomplainingly borne, and are now at an end; but they plead 
for sympathy towards the fatherless and the widow, who have shared in the 

ifol i ing privations, to which allusion has been made, while 
he lived, and are left destitute now he is gone. His failing powers were 
devoted to the education of his children; and a fund has been opened by 
their friends in the medical profession, to make immediate provision for the 
wants of the younger ones, and for putting the elder sons and daughters 
forward in life. 

Subscriptions will be received and as | acknowledged by the Treasurers 
of the Ashley Fund :—F. Le Gros Clark, Esq., The Thorns, Sevenoaks ; 
Rev. John Philip Gell, Vicarage, St. John’s, Notting-hill, W.; George 
Nelson Emmet, Esq., Solicitor, 14, Bloomsbury-square, W.C. ; E. Hart Vinen, 
M.D., 17, Chepstow-villas, Bayswater ; Charles M. Frost, Esq., 47, Ladbroke- 

uare, Notting-hill. 

following subscriptions have been already received :— 


The British Medical Bene- JW. Turner, Esq. F.R.C.S.£10 0 0 
volent Fund ... ... 0| Dr. Jacke... ... .. 33 @ 
F. Le Gros Clark, Esq. ... 21 0 0 | R. King Peirce, Esq.... 300 
Dr. Waggett... ... . 5 W.H. Gardner, Esq 300 
C. M. Frost, Esq. 8 J, J. Merriman, 
Dr. E. Hart Vinen 3 0 J.J. Bartlett, Esq. ... 3 
J. Gregory Forbes, Esq. .. 3 0 0 


T. C. K., (Andover.)—Yes ; the hypodermic injection of quinine has proved 
of decided efficacy in sun-stroke. Surgeon-Major O'Leary, whose expe- 
rience of the remedy in India is recorded in the last Army Medical Blue- 
book, found it ful in a desperate case, in which the cold douche, 
ice to the nape, and assiduous friction of the limbs were of no avail, 
Within a few minutes of the third injection the circulation was fully 
established; the man sat up, stared vacantly about, and recognised the 
bystanders. 


Vaccination at Hospitats. 
To the Editor of Tax Lancet. 

Srm,—After reading the letter from Mr. F. Godrich, under the above 
heading, one might be led to imagine that it required years of study and 
practice to attain the science and art of vaccinating properly. May I be 
pardoned if I say this is absurd. Your readers are all pertectiy well aware 
that anyone with an ordinary amount of common sense who has vaccinated 
a few times is equally as capable of performing that operation as Mr. 
Godrich himself. His boast that he has frequently vaccinated children 
successfully where other practitioners have failed hardly displays good 
taste, and certainly requires no further comment. His remark that vac- 
cination is imperfectly performed at hospitals is quite unwarranted. I 
speak from experience. Let me strongly recommend Mr. Godrich to pay a 
visit to any one of our London hospitals, and he will at least have an 
opgertenity of seeing vaccination skilfally and properly taught, and 
sibly may receive a few hints from which even a public vaccinator might 
derive benefit. lam, Sir, yours &., 

November, 1874, A Country Surezox, 


Mariewant 

Some time ago Prof. Vanzetti warmly advocated applications of nitrate of 
lead to this ulceration, and cited many cases of success. This method was 
first proposed by Moerl professor, though pleased with the 
nitrate, endeavoured to find another substance which, being slightly 
caustic, had the property of absorbing the sanious discharge. He tried 
quick-lime simultaneously upon two girls, each suffering from onychia at 
the foot, In one the lime was left without disturbance from beginning to 
end; and in the other the application was renewed whenever the lime 
became so full of pus that the latter prevented the powder from coming 
in contact with the ulcerated surface. This latter mode of procedure 
proved the best. Both girls did well. 


Mucor.—We regret the communication is too long for our columns. 


“Case or Svccussrvt Rewovat or Lares Frnzo-Myoms From THE 
Feypvus Urerr.” 


To the Editor of Tux Lancet. 


S1z,—I very much regret tat I was unable to be present at the Medico- 
Chirurgieal Society on Tuesday last, and that | therefore missed the oppor- 
tunity of disposing of Mr. Timothy Holmes’s criticism without trespassing 
on your valuable space. 

Mr. Holmes seems to have made what is to me quite a gynecological dis- 
covery when he stated that the solid nature of such tumours tends to the 
formation of adhesions, and therefore increases the risks of the operation— 
that is, I presume, increases the risks on that account over those of ovario- 
tomy. I am not aware of any published results of Mr. Holmes's practice in 
the removal of abdominal tumours, and therefore I do not know on what he 
bases his statement. But my own experience is exactly the reverse ; for out 
of a considerable number of cases where I have seen the abdomen opened, 
before or after death, in the sence of a large uterine tumour, I have 
never yet seen an adhesion, whilst in the case of ovarian tumours their 
complete absence has been almost exceptional. 

My patient was of very small size, and only thirty-four years of age—that 
is, she had about fourteen years or more to live before she would reach her 
climacteric period, at which such a tumour might cease to grow. The 
tumour had been rapidly increasing in size, and at the time of operation it 
weighed eleven pounds; and Mr. Spencer Wells stated in the discussion 
that he had been obli to remove one only nine pounds heavier in order 
to save his patient's life. The late removal of a solid twenty-pound tumour 
must be a far more formidable operation than the earlier removal of one 
of eleven pounds weight. These facts, even without the additional reason 
that the patient’s life was constantly in jeopardy by attacks of intestina! 
obstruction, and by the increasing discomfort, pain, and exhaustion, would 
have been sufficient to determine me to advise the removal of the tumour; 
and the complete relief of all the symptoms by the operation has justified 
the proceeding, at least in my opinion and in the patient's. 

On the other hand, might I ask Mr. Holmes if it has been his practice in 
all his operations for the removal of tumvurs to wait till the growth has 
nearly destroyed his patient before he attempts a cure? In the case of a 
tumour in the neck, would he advise waiting till the growth had oceupied 
all the available space, and displaced or involved all the important strue- 
tures in its neighbourhood ? If he has done this, then his practice has been 
very bad; and if he has not, then he has but scant reason for blaming me 
for removing a tumour which I had diagnosed to be removable, and which 
I removed at a time when a cure was possible, instead of waiting till the 
successful result of an operation was hopeless. I have had oceasion to 
remeve an ovarian tumonr, successfally, not more than six ounces in weight, 
because it seemed to be interfering with the patient's life, and 1 know of 
other cases like it. But ovariotomy is now an established operation ; whilst 
the successful removal of uterine fibroids still remains to be worked out, and 
the way shall not be stopped by mere alarmists. 

In answer to Mr. de Méric, I may say that my paper was on a specific 
ease, and not on previous operations devised by others. These will be eon- 
sidered in another paper which I have in progress, and which I hope to be 
able soon to submit to the Medico-Chirurgical Society. In it the operations 
of my friends, M. Péan and Dr. Marion Sims, will be discussed to the best 
of my endeavour. The case now submitted is only one of a series, all to be 
published ; but it is the only one I have had of its kind—that is, the only 
one ed by abdominal section. I am, &c., 

Birmingham, Oct. 31st, 1874. 


Tae Mecca 

Tus people of Mecca, who derive no little benefit from the pilgrims, are 
very wroth, The disease which has broken out at Doga, in the province 
of Hedjaz, is looked upon as the plague; and as Doga is only four days” 
march from Mecca, the Algerine authorities have forbidden the pilgrimage 
for this year; and the Governor of Suez has orders from the Egyptian 
Government to refase everyone, without exception, the permission of 
embarking for Mecca. 

Mr. G. Smith—We cannot give our correspondent any information on the 
subject. 


Lawson Tart, 


Post-Mortem Ferxs. 
To the Editor of Tus Lancer. 

Srr,—Having a number of post-mortems yearly, I have noticed that the 
officers of Mr. Bedford and the late Dr. Lankester, instead of giving me two 

uineas, only hand me two pounds. Having to appear before Dr. Diplock, 

was pleased to find that he handed me the full fee himself, not trusting it 
to subordinates. I think it would be better if all coroners were to do the 
same. I should like to know the opinion of the profession generally upon 
the matter as to how the abuse originated,—if it is customary throughout 
London and the provinces for the coroner's officer to retain the two 
shillings, and for what ? Yours &c., 

November, 1874 Scavtazon. 


Domestic WATER-FILTRATION, 
To the Eaitor of Tux Lancet. 
Srrx,—Can any of your readers give information as to a plan of filtration 
for home use through a combination of iron, silica, and carbon, said to be 
recommended uy high sanitary authorities ? Yours &c., 
November, 1874 
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Disease Tas Locat 

We think Mr. Stansfeld must on more mature reflection—only we ean 
scarcely look for an exhibition of this quality in men of impulsive cha- 
racter—have regretted the part he played at Bristol lately. To say the 
least, if Mr. Stansfeld would bring a little more industry to the considera- 
tion of this subject when he is in one of his calmer moods, he would dis- 
cover that the Contagious Diseases Acts cannot be the obviously immoral, 
irreligious, hateful, and impracticable piece of legislation he supposes, or 
how does he aceount for the fact that there are so many persons—and not 
immoral, irreligious, or unreasoning persons—who entertain views dia- 
metrically opposed to his on this subject. The Pali Mali Gazette appears 
to think that Mr. Stansfeld’s latest appearance is “all of a piece” with 
the part he has played as a Minister. “It were much to be wished,” says 
our contemporary, “that Mr. Stansfeld had waited till he was out of 
office before he entered on a sacred agitation tor the spread of contagious 
diseases. The mischief he can do as a talker is as nothing compared with 
the mischief that he bas done as an administrator. It is true that the 
contagious diseases that he would encourage while in opposition are not 
the same as those that he took under his protection while in power. He 
now favours diseases directly as a Christian; he then favoured them in- 
directly as a pedant. Like one or two other members of the late Admi- 
nistration, he is a man of cultured ignorance, and scarcely yields even to 
Mr, Ayrton in his dislike of science and scientific men. As President of 
the Local Government Board, he had under his control Mr. Simon and an 
admirable staff of medical inspectors. He foand scientific men doing 
scientific work. As he did not understand the nature of the work they 
were doing, it is scarcely a matter of wonder that he thought it could be 
done by men who were as ignorant of it as himself.” 

Dr. Felce is thanked for his courtesy. 

Dr. Dougall, (Giasgow.)—The paper shall shortly be published. 


Remarks on Krextyve Rirtes axp Paps. 
To the Editor of Tan Lanowrt. 

Ste,—The above subject having been alluded to in Tax Laycer a short 
time ago, J take this opportunity of informing you that I have submitted, 
through the Director-General of the Army Medical Department, for the 
consideration of the military authorities, a very simple and effective pad 
which I have found to completely neutralise the heaviest recoil. 

The following is a description of the article :—A piece of thick felt or 
mundah, such as is used in cavalry saddle-cloths, about six inches square 
and about half an inch thick, has a piece of stout tape sewed to one edge, 
to which are attached four “eyes.” Inside the coat, and a little over the 
line of the clavicle, a similar number of hooks are stitched in, or a couple of 
tapes, so that it may either be laced or hooked. The coat is then buttoned, 
and the pad adjusts itself exactly where required—viz, over the collar-bone 
and pectoral muscle. It is completely out of sight, and perfectly effective 
in absorbing recoil. I have been a practical rifleman for fifteen years, and 
made the subject a study, so that during that time I have tried every 
py article for pads, such as cotton-wool, india-rubber, leather, layers 
of cloth, flannel, Xc., but nothing has answered like felt. The very pad I 
sent in as a specimen I used throughout the whole of this last season, and 
fired over 2000 shots without a single bruise. At Wimbledon I fired the 
new military small bore 100 times in about two hours in the forenoon, and 
again a similar number in the afternoon, with perfect ease. I used it in the 
long and severe Elcho shield match, and again in the late International 
rifle matches in America. 

I observe you noted the invention by Su m Duke of a cotton heel-pad 
which had been used in India; but it may be assumed at once that no pad 
on the butt-end (or heel) of the rifle will be allowed in the army. It would 
be unsightly, cumbrous, more or less expensive to be of any service, and, if 

im wet weather, would become muddy in “grounding arms,” and dirty 
the men’s clothes and accoutrements; whereas my idea is simple, perfectly 
efficacious, out of sight, and costs almost nil. 

The subject of recoil is a most important one; and if the new Martini- 
Henry is to be continued in use with the present ammunition, some steps 
must be taken to neutralise the “kick” or “jump,” and consequent bruising 
of the shoulder, As a practical rifleman I have suggested a simple remedy ; 
but it remains with the powers that be to adopt or reject it. 

Yours obediently, 
J. B. 
October, 1874. Army Medical Department. 
Pavertvs Vacire. 
To the Editor of Tan Lanonr, 

Sra,—In your impression of October 24th, Dr. Atthill states: “It is well 
enough known that pruritus vagine or vulve is symptomatic of malig- 
nant mischief.” This is not the general rule. I may state that of four- 
teen cases of pruritus now under my care in hospital or private practice, 
there is not a sign of “ malignant mischief” in a single instance; while of 
seven cases of well-marked “ malignant mischief” of the uterus, now under 
treatment, pruritus is only present in one instance. 

For many years I have found pruritus vagine to be a very troublesome 
aud unmanageable affection. I have, under different circumstances, tried 
almost every kind of treatment, with but very limited success, including 
| ar en compound tincture of iodine, nitrate of silver, cooling and seda- 

ive lotions, suppositories, &c, locally; aperients, tonics, alteratives, acids, 
alkalies, &c., generally. About a year ago I began to use the nitrate of mer- 
eury ointment as a local application. The results have far exceeded my 
most sanguine expectations. | use it in the following manner :—The vagi 

is well washed out twice daily with carbolic acid lotion (one in fifty), 
after which the ointment is pesty enatien to the whole vaginal surface. If 
the vaginal surface is pustalons irritable, it is better to have the oint- 
ment melted, and applied witha soft brush. In addition I apply a solution 
of the nitrate of silver (three to the ounce) two or three times a week. 
If there is any constitutional or local defect, it will, of course, need 
attention. If “5.8.” will give this treatment a fair trial, I believe he will 
be gratified with the results. Yours obediently, 
Bolton-row, Mayfair, October, 1874. Tomas 


Do tas Atvsour or Tax Lunes rossuss Squamovs ? 
To the Editor of Tux Lancet. 


Srz,—Many thanks for your kindness in publishing my former letter. 
Since it was written I have applied myself to the subject in order to unravel 
the difficulty, and to explain if possible the diversity of opinions on this 
question. When we find such men as Waters, Kdlliker, Rossignol, Eberth, 
Hirschmann, and Arnold advocating its presence, and Rainey, Todd and 
Bowman, and Zenker denying its existence, what are we to say ? With your 
permission I shall briefly point out how the examination of the pulmonary 
tissue should be conducted, and I shall explain how I and others have 
failed to observe the epithelium, and how by a little careful attention and 
manipulation any person possessing a good microscope may, with great ease 
and facility, demonstrate its existence. Reasoning from analogy, I con- 
sidered the ultimate lung tissue could not be an absolutely bare and struc- 
tureless membrane, upon the walls of which the capillaries ramified. Accord- 
ingly I obtained some lung tissue from a recently killed pig, and examined 
it after the least delay possible. I excised a portion from the thin — of 
the lung, and, placing it over the index finger of the left hand, made slight 
pressure upon its upper surface, and then seized it with the thumb and 
middle finger of the same hand, so as to secure it firmly, and by means of 
fine curved scissors snipped off small rr. My object in so doing was to 
make the pieces as thin a and | have found this mode of procedare 
preferable to any other. The thin pieces of lang were washed in distilled 
water for about fifteen minutes. I used a deep watch-glass for this purpose, 
and by means of two needles I was able to wash the pieces most effectively. 
I then transferred the smal! pieces of lung to another watch-glass contain- 
ing some distilled water, and, after stirriug them about for a minute or so, 
I found that very few air-bubbles made their appearance; and taking up a 
small piece of lung, transferred it to a glass slide, and placed upon it a thin 
glass cover. This I carefally examined under a power of 310. The appear- 
ance was different from what I had before seen, and I resolved to apply a 
very weak acetic acid solution. For this purpose I added ten drops of glacial 
acetic acid to one ounce of distilled water, and, by means of a Clark's stopper, 
allowed a drop to between the cover and glass slide. The effect was 
truly charming. Beautiful epithelial scales with a nucleus presented them- 
selves. The reason why I have formerly been unsuccessful in demon- 
strating the epithelium of the alveoli of the lungs is this: that the acetic 
acid employed was too strong, and immersion of lung tissue in moderately 
strong acid causes disintegration and solation of the epitheliam. 

1 think, Sir, this point should now be finally settled, and 1 shall most 
willingly send farther particulars te any person interested in this vexed 
question. I have carefully measured the epithelium, and observed its dis- 
position, and I recommend the sathors of our English Physiologies to 
overlook the stereotyped engravings in their several works ov the subject. 
Not one, with the exception of Waters, gives a faithful delineation. 

1 am, Sir, yours truly, 
Northallerton, Oct. Sist, 1874. Hy. Brown. 

P.S.—I shall not trouble you with a description of how dry lang is affected 
with acetic acid of the above strength. Suffice it to say that a 

lycerine, Canada balsam, dammar varnish, and other materials all fail to 

out the epithelium of the alveoli. 


“A Rewepy Regvrerp.” 
A CORRESPONDENT writes -— 

“In your impression of October 24th there is a paragraph with the above 
heading. With regard to a difficulty of a somewhat similar nature, we have 
a very efficient remedy in my locality. There happens to be a woman 
who is well known to be in the habit of inducing abortion by instru- 
mental means, and yet this is carried on with such cleverness that she has 
hitherto eluded the grasp of the law. We are fortunately blessed with a 
coroner, who is not only a most intelligent lawyer, but who also has a 
knowledge of medicine in relation to law. His remedy for the case men- 
tioned is this: In every case of death, whether perfectly natural or other- 
wise (the woman | should say is a midwife as well as an operator), os 
the preceding illness of which this woman has at any time been in attend- 
ance, the coroner holds an inquest. 

“ The remedy in the case af Wolverhampton is evident. Law is proverbially 
slow and dilatory, especially when required, not for purposes of estate, but 
of health. It will or would be years before any legislatorial remedy is de- 
vised and carried out by which the medical officer of health ean restrain any 
midwife in the course of her obstetric labours. In this and similar cases 
let the borough (or county) coroner bold an inquest over every case of death 
by puerperal tever during the course of which the woman has been in 
attendance; let a medical witness be called in to testify to the cause of 
death, and to the means by which that cause was brought into play ; let the 
medical man say that he had warned the midwife as to the almost certain 
deaths which would follow her track if she persisted in attending + ene | 
cases ; and let all this evidence be put into the local papers, and there wi 
not be a woman in the neighbourhood who wil! allow the midwife to attend 
her. Most likely her practice will be ruined for life ; bat a woman who can 
be either so deaf to instruction or so utterly unscrupulous ought to have no 
clientéle.” 

Gripe versus 
To the Editor of Tax Lancet. 

Srr,—I think it is due to my client, the defender, to state that when this 
ease was called he tendered the sum of two guineas to pursuer, stating that 
he was unable to pay more, being but a pitheadman, and earning small 
wages. After gaining his case before Mr. Sheriff Lees, the defender again 
stated, through the Airdrie Advertiser, that he was still willing to pay the 
sum tendered at the outset; but the pursuer declined to receive it, Mr. 
Gibb paid nothing for professional assistance from his brethren in the 
operation, and it is generally considered by the medical gentlemen here that 
the sum tendered by the d der was fair considering his position in life. 

1 am, Sir, yours truly, 

Airdrie, Oct. 26th, 1874. A. Y. Ross, M.A. 
*,* We gladly insert Mr. Rose's letter; but we must add a protest against 

the idea that a fee of two guineas can be regarded as remuneration for 

stopping hemorrhage and amputating two limbs. If the defendant him- 
self was unable adequately to remunerate such services, the employers of 
the patient might have assisted him. It is monstrous that men in busy, 
wealthy districts should be required to do such painful and laborious 
work, and then find themselves unpaid, or offered terms which are en- 
tirely inadequate.—Ep. L. 
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Rervans, 
To the Editor of Tax Lancet. 
Sm,—In the storm in a teacup on this subject, in common justice I 
ets allow me to state that the registrars were paid by the vestries. 
Pe Ee | ¢ase, Dr. Ballard, who was the medical officer of health at the 
tind, put himself into communication with me. We arranged terms. T 
then’ applied to the Registrar-General for permission to send the returns. 
On obtaining his consent I did so on forms supplied by the Le | and re- 
—_ my quarterly cheque from the vestry without comment without 
ection, 
t was an after-thought that induced the medical officers of health to 
apply to the Registrar-General ; and, instead of getting the returns on 
urday, were content to wait till Wednesday, thus allowing an interval of 
four aye to elapse before receiving notice of an infectious case. You may 
imagine in cases of epidemic the effects of this waiting ; and not only th 
but the medical officers of health deprived themselves of the opportunity o 
receiving daily returns from the registrars when required. 

It is a matter “that no one can understand,” in the words of “Lord 
Dandreary,” why the registrars of the metropolis should be put on a differ- 
ent footing from those in the large towns in the provinces. { am afraid the 
medical officers of health are endeavouring to prove too much, and that 
some forward vestryman will inquire whether an intelligent clerk in the 
office could not arrange the matter in the — leaving the other portion 

to the medical officer of — on a reduced salary. 

I am, your obedient 

Islington-green, Oct. 26th, 187 UTTERFIELD 


Communtcations, Lerrens, &c., have been received from—Prof. Maclean, 
Netley ; Dr. Thorowgood, London ; Prof. Trenholme, Montreal ; Dr, Vinen, 
London ; Mr. Teevan, London ; Dr. Aveling, London ; Dr. Squire, London ; 
Mr. Collingwood, London ; Mr. Lloyd Roberts ; Dr. Atkinson, Bampton ; 
Dr. Felce, London; Mr. Poole, London ; Dr. Barnes, London ; Dr. Hime, 
Sheffield; Mr. Webb, Salop; Mr. Waring-Curran, Mansfield ; Mr. Vincent, 
Barrow-in-Furness ; Mr. Thompson ; Dr. Buchanan, Glasgow; Mr. Bark, 
London; Mr. Greenwood, Leeds; Mr. Macfarlane, London; Mr. Walker, 
Glasgow; Mr. Lawson Tait, Birmingham; Mr. Ray Lankester, London ; 
Mr. Brown, London; Dr. Greenfield, London; Mr. Horstield, Sheffield ; 
Dr. Clifford Allbutt; Mr. Brewer; Mr. Blackett, London; Mr. Spencer, 
Maidstone; Surgeon-Major Porter, Netley; Mr. R. Mason, Ramsgate; 
Dr. Enright, Devonport ; Mr. Prowse, London; Mr. Woodward, Lynn; 
Mr. Snell; Mr. Brock, London; Mr. G. Smith, Arbridge; Mr. Schacht ; 
Dr. Day, Geelong ; Mr. Munro; Mr. Gibbs, Harrold ; Mr. Webb, Farnham ; 
Mr. Milne, South Bank ; Mr. Taylor, Liverpool ; Mr. Brown, Northallerton ; 
Dr, Percy Leslie; Mr. Owens, East Farleigh; Mr. Winchester, Barnes ; 
Mr. Wilson, Clay Cross; Dr. Black, Glasgow; Mr. Hearn, Buckingham ; 
Dr. Bryan, Kingston ; Messrs. Lee & Nightingale, Liverpool ; Mr. Fitch, 
Market Bosworth; Mr. Currie, Amble; Dr. Dougall, Swansea; Mr. Gant, 
Hastings; Mr. Edmunds, Hackney ; Mr. Morrell, London; Mr. Moreton ; 
Mr. Bullivant, Derby; Mr. Scott, Newent; Mr. M'Dowell, London; 
Mr. Kersey, Walworth ; Mr. Tomson, Luton; Mr. Davies, Daffryn Ffrwd ; 
Dr. Cosgrave, Standish ; Mr. Cowley, Birmingham; Dr. More, Rothwell; 
Mr. Husband ; Dr. Horne, Salisbury ; Mr. Horsley, St. John’s, Newfound- 
land; Mr. Burnett, Mottram; Dr. Aldridge, Plympton; Dr. Carruthers, 
London; Dr, Easton, Stranraer; Mr. Powell, Bromyard; Mr. Bunning, 
Newcastle; Messrs. Richardson and Co., Leicester; Mr. Crofts, Dover; 
Messrs. Farrant and Frost, Merthyr; Messrs. Smith and Co., London ; 
Dr. Thomas, Glasgow ; Mr. Packman, Sheffield; Mr. Jones, Llanfyllia; 
Mr, Douglas, Consett; Dr. Low, Edinburgh; Mr, Horder, Nenthead , 
Dr. Stokoe, Peckham; Dr. Webb; Dr. Wright, Glasgow; Mr. Fenton, 


London; The Registrar of the College of Physicians; A. G.; A Subscriber, | 


Carlisle ; Mucor, Melbourne, Victoria; W. M.; &c. &c. 

Larress, each with enclosure, are also acknowledged from —Mr. Hodges, 
Maidenhead ; Mr. Thomas, Manchester; Mr. Godfrey, Northampton; 
Dr. Hay, Bridport ; Mr. Wyman, Dudley ; Mr. Caley, Norwich; Mr. Beal, 
Brighton ; Mr. Attwater, Whickham ; Messrs. Southall and Co., Birming- 
ham ; Mr. Mallener, Northampton ; Mr. Joh , Lancaster; Mr. Alikin, 
Inverness; Dr. Gairdner, Glasgow; Messrs. Jolly and Sons, Norwich; 
Mr. Hall, Lockwood; Mr. Hickson, Thornley; Dr. Roden, Droitwich ; 
Dr. Short, Bury St. Edmunds; Messrs. Wentzel and Son, Middleburg ; 
Messrs. Clark and Co., York; Mr. Bishop, Banbury; Mr. Hobson, Wel- 
lington ; Messrs. Bush and Co., Nottingham ; Dr. Stephens, St. Austell ; 
Mr, Hacon, Bedford ; Mr. Hopkins, Birmingham ; Mr. Walker, Glasgow ; 
Mr. Barford, Wokingham; Mr. Cross, Thaxted; Mr. Alderson, Hammer- 
smith; Mr. Jardino, Cassel; Mr. Dale, Southampton; Mr. Edgar, Man- 
chester; Mr. Ling, Weston-super-Mare ; Mr. Davies, Landport ; Mr. Ling, 
Saxmundham; Mr. Baxter, Atherstone; Mr. Biggs, Burnley ; Mr. Routh, 
Banbury ; Mr. Garforth, Sheffield; Mr. Lattey, Cambridge; Mr. French, 
Beaconsfield ; Mr. Thomas, Narberth ; Mr. Thomson, Oldham ; Dr. Long, 
Dalston; Mr. Tomlinson, Oundle; Mr. Scoones, Chelsea; Mr. Thomas, 
Llanelly; Mr. Bate, Bethnal-green; Mr. Istance, Risca; Dr. Wrangham, 
Wragby; Mr. Baker, Swindon; Dr. Gill, Brighton; Mr. Hall, Preston ; 
Mr. Savage, Swinefleet; Mr. Morris, Spalding; Mr. Wallis, Doncaster ; 
Dr. Johnston, West B ich; Mr. Cheese, Coleford; Mr. Clothers, 
Burton-on-Trent ; Mr. Henry, Much Wenlock ; W. R., London ; Medicus, 
Littleborough. 

Lincolnshire Chronicle, Cork Constitution, Welshman, Newcastle Daily Chro- 
nicle, Manchester Guardian, Liverpool Daily Post, East London Observer, 
Huddergyfield Daily Chronicle, Surrey Advertiser, Ashton Reporter, Isle of 
Man Times, Chepstow Weekly Advertiser, Lincoln Gazette, Wolverhampton 
Chronicle, East Anglican Daily Times, Lincoln Mercury, and English 


METEOROLOCICAL READINGS 
(Taken by Steward'’s Instruments). 
Tas Lawoet Orrice, Nov. 1874 


(Barometer! | | | Re- 
Date. reduced Wet Radia. Temp... | Rain- 
Sea Level, Bulb. |Bul in “iT . fall. 
fand Wind Vacuo Stade) at 8 a.m. 
| Oct. 30 | 3076 E. | 3 | 61 . | 6& | 46 | 046 | Raining 
31 30°27 | 62 | & 47 Overcast 
Nov. 2 3012 | 7 55 Overcast 
» 3 30°11 E. 6 59 42 ogey 
88 | Foggy 
Monday, Ni 9. 
Borat Lonpon Hosritat, M ps.—Operations, a.m. 


each day, and at the same hour. 

Rovat Hosrrrat.—Operations, 1} each day, 
and at the same hour. 

Sr. Mazx’s 9 a.w. and 2 p.m, 

Faux Hospitat.—Operations, 2 

Muzprcat Socrety or Lonpon. — 8 Dr. Theodore Williams (for Dr. 
Redtel), “On a Case of Transfusion of Lamb's Blood in Phthisis.”"— 
Dr. Richardson, “On Specific forms of Purpura Hemorrhagica.” 


Tuesday, Nov. 10. 
Hosrrtat.—Operations, 1} and on Friday at the same hour, 
WESTMINSTER HosrrtaL.—Operations, 2 PM. 
Natiowat Ostaorapro 2 P.x. 
Lowpow Hosprrat.—Operations, 3 
Roya Carrureicat Socrety. — 8} Mr. Samuel West, 
“On the Elimination of Urea in certain Diseases,” 


Wednesday, Nov. 11. 

pLEsEx | p.m. 

Sr. Mary’s 1} 

St. 1} and on Saturday at 
the same hour. 

Sr. 1} and on Saturday at the same 

our, 

Kine’s Hosprrat. ions, 2 and on Saturday at 1} 

Nortuasan Hosrrtar. 

University Cottaes Hosritay. — ang 2. and on Saturday at 
the same hour. 

Lowpom 2 

Hosritat ror Woman awn Carin ees. —Operations, 24 

EripemiovoercaL Socrety. — 8 p.m. Opening Address by the President, 
Dr. Smart, B.N., C.B. 

Huwreetan Socigry.—8 Dr. Pye Smith, “On a Case of Stricture of 
he Colon.” 


Thursday, Nov. 12. 
Guonen’s Hosrrtat. tions p.m 
Revat Ontacrapic 2 
Cuwreat Lonvow Hosritat.— )perations, 2 and ou Friday 


at the same hour, 
Friday, Nov. 13. 
Sr. Hosprtat.—Ophthaimic (perations, 1} 
| Rovat Souta Lonpon Orargaumic Hosritat.— Operations, 2 Px, 
| Curnicat or Loxrpon.—8} p.m. Mr. Notes of two Cases 
illustrative of Reflected Irritation : (1) Unilateral Trismuas; (2) Severe 
Epile ad — by Excision of a Neuroma.” — Dr. Buzzard, “ On a Case 
from Melancholia after four years’ Refasal of Food and 
Seeman ilence.”—Mr. Hulke, “On a Case of Poisoning by Chloral.” 
Saturday, Nov. 14. 
Hosrrtat ror Women 9} Aw 
Rovat Fass Hosrrrat.—Operationus, 9 a.m. and 2 
Cuartve-cross Hosprrat.—Operations, 2 rp.» 


NOTICE. 
In consequence of Toe Lancet being frequently detained by the Post 


Office when posted for places abroad more than eiyht days after publicat 
subscribers and others are reminded that such copies mo only ve jaa 
as book packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF THe UniTRED Kinepom. 


One £1 12 6 | Six Months 20 16 
To tax Cotonizs anv Inpia. 


Post-office Orders i 
Tas Lanost Office, 423, 
Post Charing: 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under .........20 4 6] Forhalfa page 
For every additional line...... © 0 6 | Por page 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be my ape at 
the Office not later than Wednesday ; those from the country must be accom- 
relating to Subscriptions should be 
re’ or Advertisements 
addressed to the Pui 


Agent for the Advertising Department in France— 


it should be addressed to oun Crort, 
cade payne io him at tho 


Mechanic have been received. 


Mons, DE LOMINIE, 208, Rue Grenelle St. Germain, Paris. 
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